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THE PROBLEM OF HELP IN THE 
hospital is getting serious and the solution 
is going to require some pretty clear think- 
ing on the part of administrators. While 
all professional employes are scarce, the 
most embarrassing shortage is in the in- 
tern and nursing class. In spite of the 
same trouble in the last war we succeeded 
in maintaining standards and I believe we 
can do so again even though our difficul- 
ties are greater than before. 

I believe that the first consideration is 
to make employment in our hospitals as 
attractive as possible. I do not mean that 
we have to raise salaries or become rivals 
of the national services. I am thinking 
more of the large number of physicians, 
nurses and other professional people who 
are inactive and ineligible for military serv- 
ice. They will carry their share of the 
load if given a chance but if we are to 
take advantage of their willingness to 
help, we have to give them special consid- 
eration. It will be necessary to regard 
each as an individual. Those who are in- 
active have other obligations and duties 
which they can neglect to some extent but 
which cannot be entirely ignored. Perhaps 
they are physically unfit to perform a full 
day’s work. These and many other fac- 
tors will determine how we can use these 
people to greatest advantage. 

Take the intern problem as an example. 
I know a lot of physicians who are both 
willing and able to help. These are older 
men who have retired and younger men 
who are ineligib'e for military service. A 
great many are willing to help out but we 
cannot treat them as interns. They have 
a professional dignity to preserve and we 
must support their efforts. The dignity is 
not a fetish. It is necessary to successful 
professional life. 

Naturally following this thought is con- 
sideration of the possibility of conserving 
that which we have and using it to best 
advantage. As I go through hospitals I 
cannot help noticing how much work is 
being done by interns that could be done 
by less highly trained personnel. Interns 
catheterize male patients but nurses per- 
form that task for the female. Why? I 
know an old orderly who could catheterize 
a patient as safely and as humanely as 
any urologist. Why not train more of 
these men? 

Then there is the matter of dressings. 
Just spend a little time around your wards 
and notice how many dressings done by 
the intern could be done equally well by 
another, perhaps a nurse or a well trained 
attendant. 

I could go on indefinitely on this subject 


of conservation but enough has been said 
to illustrate the principle. I am aware that 
all this is rank heresy but we have to aban- 
don a lot of our traditions in the present 
emergency. 
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WHAT A GRAND AND GLORIOUS 
sensation it is to get away from the tur- 
moil of a busy city and start on a real 
vacation. When I got into “Winnie, the 
Pooh” and started out from Chicago last 
month, I just wondered what more one 
could want. With a good car, splendid 
weather and roads that invited one to keep 
going, what more could one desire? 

Leaving the city as I did very early in 
the morning, I avoided the heavy Satur- 
day traffic and made good time through 
all of Illinois. After the by-pass which 
leads around St. Louis, I missed a turn 
and as a result had a couple of hours’ 
drive through one of the most beautiful 
sections of the Ozarks. These mountains 
have always been favorite parts of the 
country with me and I was glad I had 
made a wrong turn when I found myself 
driving in the sunset through one of the 
beautiful Ozark valleys. 

At Amarillo I stopped to see that 
“Winnie” was in good condition to go the 
rest of the way and took advantage of the 
opportunity to spend an hour with Harry 
Hatch at his hospital. He is very proud of 
it and rightly so. It is a splendid example 
of what can be done by careful attention 
to detail. The kitchen is Harry’s pride and 
joy. He calls it his streamlined kitchen 
and certainly there is no crossing of traffic. 
One of the most pleasant parts of this stop 
was to hear the way some of the town 
people spoke of the work done by the 
hospital and its superintendent. 

At Roswell I spent a day with some 
friends who have achieved one of the ambi- 
tions which most of us have. They are a 
couple who have always lived in the big 
cities and, like most of us, have longed for 
the country. They have a nice little farm 
three miles from town and appear to raise 
everything. They started in with nothing 
that a farmer requires, not even experience, 
and it was funny to hear them talk about 
harvesting their first crop of maize with a 
garden rake and a wheelbarrow. But they 
had enough maize, corn and other things 
in the barn to feed 100 chickens until the 
next crop. 

By the way, did you ever hear of the 
expression on a chicken’s face? My hostess 
constantly spoke of the different expres- 
sions of her chickens. Maybe she could 
see them but I must confess I was blind 


in this respect. Anyway, the tame pheas- 
ants were a sight worth seeing. When we 
went out to the door with corn in our 
hands, the pheasants appeared to know it 
and came running. They were always 
hungry but looked to be well fed. 

Going through the mountains east of 
Alamagordo, I picked up a Texas lady 
who was one of the best talkers I have 
met. I know several Texans, and one in 
particular who is known to everyone in 
hospitals as a fast talker, but she had him 
beaten. From the time she got into the 
car until she left me at Alamagordo she 
talked a blue streak. I was filled with con- 
versation for the rest of the day. 

In Missouri I know there is a girl who 
will never forgive me and I hope she does 
not learn my name. I picked up a soldier 
who had started out to see his girl. When 
he heard that I was going on into Okla- 
homa and passing through his home town, 
he decided to go see his mother instead. 
The girl will hate me, but I know that the 
mother will be glad that I happened along. 
Life is full of compensations. 

Through Texas and Arizona driving 
was as pleasant as usual. Those broad 
smooth roads are a joy to travel and just 
tempt one to step on the gas. I stopped at 
some interesting places, but it would take 
too long to describe them all and I am 
writing this while on my vacation. 

After a while I arrived safely in Los 
Angeles and have been as busy as a kitten 
with two tails. I have seen a lot of my old 
friends and have thoroughly enjoyed re- 
newing pleasant acquaintances. Some I 
have not been able to see, much to my 
regret. Tomorrow, New Year’s Eve, I 
leave to go on a party with friends at St. 
Malo, then on to Coolidge New Year’s 
Day. I will have company that far but 
from there on will drive alone unless I 
pick up some more soldier boys. It looks 
as if I will have a rest after this strenu- 
ous vacation. 

By the way, if any person is driving out 
this way, do not take the Benson Cutoff 
west of Lordsburg. Sixty miles of it is 
good but the remaining 30 is horrible. 
When I passed through that way last year 
they promised to have it paved by this year 
but it is still gravel and very rough. 
“Winnie” just complained about the bad 
road all the way through this part of 
Arizona. 
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Undesirable to Reduce 
Intern Training Period 


To the Editor: The report by Dr. Clif- 
ford Sager in the December issue of Hos- 
PITAL MANAGEMENT on the results of a 
survey of the intern situation in hospitals 
has had our attention and we rather feel 
that he is confronted, in his report, with 
the same problem that all hospitals have 
been confronted with; that there appears 
to be no general solution of the problem. 


Many hospitals have built their services 
around a resident staff and they are finding 
extreme difficulty in carrying on the serv- 
ice when the resident staff is depleted. I 
agree that it is most important that interns 
continue to receive training in order that 
they may be prepared for civilian practice. 
Any policy that does not anticipate the 
conclusion of intern training does not realize 
the importance of such training. 


The use of attending physicians, particu- 
larly among the younger group, for the 
detailed services that the interns have been 
called upon to do is important as shortages 
develop. As far as possible, attending men 
should not be asked to work; that is part 
of the interns’ responsibility. At the same 
time, there are usually in any large commu- 
nity, younger men who are able to give 
more time to the hospitals while developing 
a practice. When these men are appointed, 
some provision should be made to pay them 
for their time, not on the basis of intern- 
ship but on the basis of service rendered 
to the hospital by men whose services 
have avalue. Remuneration for their serv- 
ices will have much to do with the type of 
service that may be expected of them, as 
well as regularity in attendance. 


I have long felt that ambulance services un- 
der ordinary conditions give little or no train- 
ing to interns, and when it is found by nu- 
merous surveys that a very large percentage 
of ambulance calls are not true emergency 
cases, this particular service may be changed 
to allow the ambulances to be manned only 
by trained attendants. It is our opinion that 
an ambulance service can best supply the 
need of the patient if less attention is 
given to medical care at the scene of the 
accident or the emergency and more rapid 
transportation to hospitals centrally locat- 
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ed where a better type of first-aid and 
emergency care may be given. 

There is some merit in the suggestion 
that two-year internships may be reduced. 
If a reduction in time is required, it will 
demand that a more general service shall 
be supplied by way of instruction and ex- 
posure of the intern, but it is well to state 
that one-year services will not give the 
training that a two-year service now should 
give. In our own hospitals, we have sup- 
plied a one-year rotating service followed 
by a more limited service for second year 
men who pursue straight services. We 
think it undesirable if it can possibly be 
avoided to reduce the time of intern service. 

In the West, there has been a great de- 
mand to increase the internship from one 
year to 18 months, or even two years. In- 
terns feel that they could plan their pro- 
gram better, but for this type of program 
to succeed it would require that full cooper- 
ation on the part of the military service 
would follow. 


B. W. Black, M.D. 
Medical Director. 


Alameda County Institutions, 
Oakland, Cal. 


The problem of securing interns is be- 
coming more acute all the time and condi- 
tions are not likely to improve. We notice 
that Cook County Hospital is opening its 
service to graduates of any approved medi- 
cal school and many others will be forced 
to follow this example. 


In his letter, Dr. Black suggests several 
valuable means by which the usefulness of 
interns can be increased and we particularly 
wish to support his statement regarding 
ambulance service. After a study of this 
type of service which has been somewhat 
extensive we cannot see the necessity for 
requiring an intern to ride the ambulance. 
We believe that the patient is better served 
if he is taken directly to the nearest hospi- 
tal after receiving only the first aid treat- 
ment which any trained attendant can give. 

In a former issue of HospirAL MANAGE- 
MENT we suggested another way by which 
the time of the intern can be conserved, 
provision of typists who can do much of the 
clerical work at present required of the 
various members of the medical staff. 


This, we believe, is the time when we 
must keep prominently in mind the purpose 
of an internship and the reason why the 
intern is being granted deferment from 
military service. His period spent in the 
hospital is primarily educational and the 
hospital which offers the most practical edu- 
cational course will be the one that will 
have least difficulty in securing interns. 


Service Plan Should Offer 
Free Choice of Hospitals 


To the Editor: J suppose that a single 
hospital plan is better than none, but as a 
rule I am opposed to any plan which does 
not offer a free choice of hospitals if there 
is more than one hospital in a large area. 
There is safety in numbers and I believe 
a state-wide plan is better equipped to serve 
the subscribing public if the area is not 
too great. 


There is evidence that single hospital 
plans are serving their subscribers adequate- 
ly. Perhaps the primary factor is the 
modus operandi and the persons determin- 
ing policy. 

If the objective is honestly to serve the 
public and not solve financial problems for 
the hospital, then in many instances a single 
hospital plan is of benefit to the commu- 
nity. Generally speaking, however, a group 
of hospitals is in better position to serve all 
parties concerned, and there is less inclina- 
tion under conditions of stress for any one 
group to control policy for the ultimate 
of selfish gain. 


R. F. Cahalane, 
Executive Director. 


Massachusetts Hospital Service, Inc., 
Boston, Mass. 


Several news items concerning the estab- 
lishment of single-hospital service plans 
have reached our desk recently and we 
asked Mr. Cahalane for his opinion of this 
type service plan as compared with the 
plans in which the majority or all of the 
hospitals in an area participate. We are 
thankful to Mr. Cahalane for giving us 
his views on this subject. 
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PRODUCTS OF BAATER LABORATORIES 


BAXTER TRANSFUSO-VAC 





--.a safe, completely closed technique— with dependable vacuum 


The Baxter Transfuso-Vac The Transfuso-Vac has a mechanically induced vacuum—which gives 
container and accessories positive assurance that transfusion will not be interrupted by low vacuum 
and that blood will remain sealed under vacuum. 


are all that are needed 


: an The exclusive precision Transfuso-Valve accurately controls flow, pre- 
for drawing, citrating, 
serves vacuum and prevents contamination—extremely important in 


transporting, storin <aye , aes 
ne - phlebotomy, but indispensable in aspirating serum and plasma. Another 


filtering and infusing. important and exclusive Baxter accessory is the Filterdrip with its stain- 
One operator can handle less steel mesh, which filters every drop of blood and prevents clots from 
entire technique unassisted. passing through tubing. se 


PrROoOOUCTS OF 
BAXTER LABORATORIES 
GLENVIEW, ILLINOIS; COLLEGE POINT, NEW YORK; ACTON, ONTARIO; LONDON, ENGLAND 
PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 


wK DISTRIBUTED EAST OF ROCKIES BY 


AMERICAN dhe ip dele SUPPLY CORPORATION 


NEW YORK 
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London's Casualty Service 


London has learned its lessons from 
the blitz. From September 1940 until 
April 1941, its Casualty Service was 
in continual action. From this, its 
first prolonged test, it emerged un- 
broken if not unscathed. May, June 
and July brought a lull, and with it 
an opportunity to overhaul the cas- 
ualty machine. What are the lessons 
that London and Londoners have 
learned ? 

The three essential components of 
the casualty service are the first aid 
post, the mobile unit and the casualty 
receiving hospital. To the first-aid 
post are directed the walking wound- 
ed. To the hospital are carried the 
seriously injured. The mobile unit 
—the first-aid post on wheels—does 
its work at the actual scene of the 
bombing. 

Lesson number one is that the first- 
aid post is not used as much as was 
expected. Stretcher parties, working 
on the spot, have found it difficult to 
select the walking wounded from the 
seriously injured. The injured are 
generally rescued in a state of inde- 
scribable filth from a vast heap of 
rubble and glass. They are almost 
always shocked. They may have cuts 
bleeding freely on the face, the head 
and the arms. They look seriously 
injured, although on fuller investiga- 
tion, the injuries of some are found 
to be trivial. 

This has meant that mobile units 
are more important than fixed posts 
They consist of a car with doctor, 
nurse and stretcher bearers, and an 
emergency supply of drugs and equip- 
ment. The mobile unit goes to the 
incident and stands by the rescue 
squad, ready to treat and to classify 
patients on the spot. 

Another lesson to be drawn from 
recent experience is that a high pro- 
portion of victims suffer from shock. 
In fact, almost all the injured suffer 
from shock, sometimes slight, but 
usually severe. The severely shocked 


By CHARLES HILL, M.D. 
Deputy Secretary of the British Medical 
Association 


The Interne, 
September, 1941 


often die on the way to the hospital, 
although their injuries would not of 
themselves have proved fatal. The 
lesson is that the work of rescue and 
first-aid must be carried out with 
the greatest speed, not only because 
bombs may be falling or buildings 
may be in a state of collapse, but be- 
cause of the shocked condition of the 
victims. Again the mobile unit is 
more valuable than the fixed first-aid 
post. 

There has been a natural desire to 
save that precious commodity, medi- 
cal and nursing personnel, from un- 
necessary danger. Now it is realized 
that not only are doctors and nurses 
willing to expose themselves to the 
greatest dangers, but that they can 
render even greater service to hu- 
manity by taking the risk that im- 
mediate travel to the actual incident 
involves. The day is coming when, 
as far as practicable, a doctor will be 
attached to every stretcher party. He 
will rank as part of the rescue squad, 
to assess the injury on the spot, to 
direct the minor cases to the first-aid 
post, and to prevent the over-worked 
hospital from becoming loaded up 
with them. 

To attend the injured at the scene 
of an accident calls for agility as well 
as courage. Recently when a block 
of flats was demolished, a doctor and 
nurse had to climb down an iron lad- 
der through a man-hole eighteen 
inches square in order to give an in- 
jection to a trapped person. It has 
often been necessary for doctors to 
attend the injured at the bottom of a 
crater while debris is still falling. On 
one occasion, two people were trapped 


in a basement. The “rescue party> 
with the doctor, worked all night, but 
both were dead on liberation. Had 
liberation occurred ten minutes 
earlier, one of the rescued would have 
been still alive. 

Yet another lesson is that morphia 
should not only be available, but in 
such a form as to permit its injection 
with safety by filthy hands—the 
hands of a doctor who had clambered 
under or over piles of debris. Large 
doses of morphia are now being put 
up in a simple ampoule, equipped 
with its own needle and ready for 
immediate use. A new drug, cora- 
mine, is being used more and more 
for those suffering from heart failure. 
Oxygen is always carried in the am- 
bulance or mobile unit. 

The hospitals, like the first-aid 
posts have learned their lessons. At 
the outbreak of war it was estimated 
that 300,000 beds for civilian air raid 
casualties would be needed, and that, 
disregarding the killed, 7,000 casual- 
ties would be admitted to hospi- 
tals every 24 hours. Later Mr. 
Churchill warned the country to ex- 
pect 3,000 killed and 12,000 wounded 
every night. Actual experience has 
shown that there have never been 
more than 5,500 beds occupied at any 
moment by civilian casualties! The 
proportion of injured to killed has 
been higher than was expected. 

The additional beds have been pro- 
vided by the doubling up of beds in 
council hospitals, by the creation of 
no less than 100,000 new hospital 
beds, and by the reorganization and 
re-equipment of older institutions 
such as hospitals for the poor and 
mentally unfit. Five hundred hos- 
pitals have been equipped with frac- 
ture clinics. Nineteen new orthopae- 
dic hospitals have been started. Spe- 
cial centers for the treatment of chest, 
head and maxillo-facial injuries, of 
psycho-neurosis and of war _ strain 

(Continued on page 58) 
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—7URAL WITH MODERN STAINLESS STEEL EQUIPMEN 


n Guard ! 


"CONQUEROR" STAINLESS STEEL EQUIPMENT 
Safeguards the Health of Our Men 
in U. S. Army Hospitals and Camps 


HEN “Conqueror” pioneered with Stainless Steel Equipment, the Army was 
one of the first to recognize the importance and significance of this modern 
alloy for hospital use — permanent, ever-bright, sanitary, aseptic. Now — in 
these days of national emergency—due to this foresight—'Conqueror” equip- 
ment stands guard to help maintain the health and morale of our young men 
in numerous army hospitals and camps throughout the country. 


This is our contribution to national defense: 
Men, metal and machines—all are mobilized 
in the “Conqueror” plant to meet the urgent 
demands of unusual conditions. Every unit is 
carefully built to meet the most rigid of army 
specifications and to render efficiently the 
service for which it is designed. 


Now, more than ever, with hospitals facing a 
major problem of maintenance and supply, it 
is necessary to plan for permanence—rather 
than replacement. The wise administrator, in- 
tent on getting the most for his budget dollar, 
will find it profitable to consider practically 
indestructible ‘Conqueror’ Stainless Steel 
Equipment for every hospital department. 


CONSULT US — Whether it is a single item of 
equipment or a complete installation—let us show you 
how “Conqueror” can improve the service and ef- 
ficiency of every department in your hospital. Room 
layouts, specifications and prices furnished without any 
obligation whatsoever. Write for catalogs describing 
our full “Conqueror Line” of Hospital Equipment. 


S. BLICKMAN ne. 


MANUFACTURERS OF HOSPITAL EQUIPMENT 
1601 Gregory Ave. * WEEHAWKEN. N. J. 
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November Occupancy Decreases to 77.41% 
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JANUARY, 1942 


Technical Council Set Up to Aid 
Hospital Supply Program 


By KENNETH C. CRAIN 


With the reality of a shooting war 
accelerating all activities connected 
with the Federal government, it is 
gratifying to note in Washington a 
parallel speeding up in the establish- 
ment of mechanisms for keeping the 
hospitals going at top efficiency. The 
recent announcement by the Office of 
Production Management of an expert 
technical committee to aid in the gen- 
eral health-supply program is very 
much in point in this connection, since 
it emphasizes the intention previously 
made clear to take care of the vol- 
untary hospitals, in spite of the grow- 
ing scarcity of many materials essen- 
tial to hospital products. 


Members of Council 


The committee will be known as 
the Technical Council of the Health 
Supplies Branch of the O.P.M., and 
is headed by William M. Bristol, Jr., 
chief of the Health Supplies Branch, 
of which Milton Luce is administra- 
tor. Other members, many of whom 
have for some time been advising the 
Health Supplies Section informally, 
are: Dr. James A. Crabtree, execu- 
tive secretary of the Health and Med- 
ical Committee, Office of Defense 
Health and Welfare Services; Col. 
C. F. Shook, assistant chief of the 
Finance and Supply Division, Office 
of the Surgeon General of the Army ; 
Capt. Carlton Andrus, chief of the 
planning division of the Bureau of 
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Good word comes to hospitals in this month's report from Washing- 
ton. The Office of Production Management has established a council 
to see that the civilian hospitals of the nation receive materials essen- 
tial to effective operation. Mr. Crain emphasizes that it is necessary 
for hospitals, organizations and manufacturers of hospital supplies to 
keep the new council informed of their requirements in order to pre- 
vent any unintentional failures to give due consideration to their 


requirements. 


Medicine and Surgery, U. S. Navy; 
Major Clifford V. Morgan, chief of 
the Commodities Division, Office of 
the Under Secretary of War; Fred 
J. Stock, O.P.M. Health Supplies 
Section, secretary. 

According to the announcement of 
the formation of the Technical Coun- 
cil, it will be its responsibility to as- 
certain the health supply requirements 
of the Army, Navy and the civilian 
population of the United States, as 
well as of the countries receiving aid 
under lend-lease legislation, to make 
recommendations for the production 
and distribution of health supplies, to 
insure the securing of necessary ma- 
terials for their production and to 
make recommendations to the O.P.M. 
concerning the production and dis- 
tribution of such items as are not 
now classified as health supplies, but 
are essential for sanitation. Garbage 
pails and screens are mentioned in 
this connection. 

The list of health supplies accorded 
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priority standing as essential to health 
for the use of hospitals and other 
agencies was published in HospiTau 
MANAGEMENT in October, 1941, and 
this list, with such additions as may 
be made to it, will comprise the prod- 
ucts and the raw materials which they 
require to which the Technical Coun- 
cil will devote its attention. 


Duties of Council 


The O.P.M.’s statement concerning 
the duties of the Council states further 
that “it will act in an advisory ca- 
pacity and make recommendations 
concerning : 

“1, The securing from commodity 
branches (of the O.P.M.) of alloca- 
tions of raw or essential materials or 
products that are, in the opinion of 
the council, essential for the mainte- 
nance of health. 

“2. Approval of requisitions and 
purchases for health supply items for 
the Army, Navy, all Federal agencies, 
lend-lease countries, American Red 
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(Courtesy of Milcor Steel Co.) 


The Gothic lobby of the new Wesley Memorial Hospital in Chicago. Metal lath and corner 
bead forms the plaster base for the entire interior of the hospital. Its use has made possible 
the beautiful ceiling effect of the lobby as shown here. Thielbar and Fugard of Chicago were 
the architects for the new hospital. Dr. Raymond W. McNealy is superintendent and Edgar 


Blake, Jr., is associate superintendent. 





Cross, and other war relief organiza- 
tions. 

“3. Issuances of priorities for 
commodities that are not specifically 
under allocation. 

“4. The relative degree of neces- 
sity of all items classified as health 
supplies and the allocation of available 
materials for production on the basis 
of such determination.” 


Use of Critical Materials 


Mr. Bristol pointed out that since 
health-supply requirements cut across 
the whole defense program, it is vital 
to see to it that supplies necessary 
for health are made available, even 
when they involve critical materials. 
He urgently suggested, however, that 
hospitals refrain from unnecessarily 
heavy purchases of supplies, since he 
said that this would only mean that 
other institutions would thereby be 
deprived of needed items. The best 
course for hospital administrators to 
follow, he commented, is to confine 
orders to what is needed, as this will 
enable the Health Supplies Branch 
of the O.P.M. to allocate critical 
materials on the basis of actual needs, 
rather than of an artificial shortage. 

Steps have already been taken, 
it can be said, to relieve the situation 
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which was threatened by the uninten- 
tional omission of sterilizer and other 
manufacturers from the list of pro- 
ducers entitled to receive needed 
quantities of copper, brass and bronze. 
Informal action in emergencies ‘has 
been secured in this and similar in- 
stances to relieve a threatened lack 
of essential goods in hospitals, and it 
is promised that this course will be 
followed in the future. 

The enormous difficulties involved 
in setting up the allocations program 
are becoming apparent, since it is re- 
alized that it should be related, on 
the one hand, to the available 
supplies of scarce materials, and, 
on the other, to the actual re- 
quirements of manufacturers using 
these materials. Valuable mforma- 
tion for use in working out the pro- 
gram is being received, in the form 
of the three-months’ reports required 
of manufacturers, and this will serve 
as a guide to future allocations. 

With due regard to the possibility 
that some materials, such as rubber, 
may become increasingly difficult to 
get due to developments in the Pacific, 
‘Mr. Bristol declared that as long 
as there is a Health Supplies Branch, 
with intelligent professional advice 
on hospital and general health require- 


ments, there will be in Washington a 
continuing battle to keep the hospitals 
of the country going at full efficiency. 
As long as materials are available for 
any purpose, he indicated that they 
will be available for hospitals. Ef- 
forts are under way to improve the 
situation with specific reference to 
hospitals, and will be continued, with 
the possibility of a separate hospital 
section in the O.P.M. or elsewhere 
in the Federal set-up in Washington. 


File PD-1 Form 


Manufacturers who are confronted 
with an immediate emergency 
through the exhaustion of their sup- 
plies of essential materials are in- 
structed to secure and file the PD-1 
form, which in proper cases will se- 
cure for them an allocation rating 
based on the seriousness of the emer- 
gency. 

Mr. Bristol admitted that the com- 
plications connected with rating new 
hospital buildings are difficult for his 
organization, and this particular part 
of the job may be handled elsewhere, 
although for the time being it remains 
a part of the Health Supplies set-up. 
Dr. Crabtree has been extensively 
relied upon by the office in connection 
with the work of checking on appli- 
cations for project ratings for hospital 
construction, and will very probably 
continue to have much to do with 
this, regardless of the manner in 
which this matter is handled. His 
familiarity with the field and with 
basic hospital requirements from the 
standpoint of the community needs 
has already been of great service, 
and will be relied upon in his work 
on the Technical Council hereafter, 
it is understood. 

It is conceded to be desirable for 
the requirements of the field to be 
kept before the Hospital Supplies 
Branch of the O.P.M. by the hospital 
organizations as well as by the inter- 
ested manufacturers, in order to pre- 
vent the difficulties growing out of 
the unintentional failure to give ade- 
quate consideration to these require- 
ments. 


$100,000 Campaign Begun 
For New Detroit Hospital 


More than 3,500 women members 
of the Mount Sinai Hospital Asso- 
ciation, Detroit, Mich., have estab- 
lished campaign headquarters in an 
effort to raise $100,000 for the con- 
struction of a new hospital in Detroit. 
The object of the drive, according 
to Mrs. Jacob Harvith, president, is 
to alleviate the acute shortage in the 
city’s hospital facilities by establish- 
ing a non-sectarian hospital under 
the association’s auspices. 
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Expect New Federal Appropriation 


For Hospitals in Defense Areas 


With the appointment of Brig. Gen. 
Philip B. Fleming to succeed John 
M. Carmody as Federal Works Ad- 
ministrator, the early prospect of sub- 
stantial additional funds for hospital 
and other community facilities, and 
the approval of numerous additional 
hospitals for Federal aid, the impact 
of war upon the hospital structure 
has so far been met by prompt action 
to see to it that the country’s essen- 
tial health requirements will be cared 
for. 

Administrator's Background 


General Fleming, born in Burling- 
ton, Iowa, Oct. 15, 1887, attended the 
University of Wisconsin and _ the 
United States Military Academy, 
graduating from the latter institution 
in 1911, and rising to the rank of 
lieutenant colonel in 1940, with pro- 
motion to his present rank in 1941. 
He was administrator of the Wage 
and Hour Division of the U. S. De- 
partment of Labor before his present 
appointment, and before that served 
as executive officer and deputy ad- 
ministrator of the Public Works Ad- 
ministration and coordinator of the 
Resettlement Administration. 

There will shortly be available for 
hospital additions or new hospital 
construction in areas where the beds 
are needed a proper share in another 
Federal appropriation of $150,000,- 
000, it seems, since a conference com- 
mittee of the two Houses of Congress 
is at this writing ironing out differ- 
ences which will make the new legisla- 
tion effective. The approval of the 
President may be assumed, since the 
measure as originally presented had 
the support of the Administration. 
While hospital construction did not 
figure as largely as it should have in 
the allocation of the $150,000,000 for 
community purposes provided by the 
amended Lanham Bill last year, it 
is possible that a more adequate pro- 
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Tax Exemption on Hospital Rubber Goods 
May Be Broadened 


As this issue of HospiraL MANAGEMENT goes to press, 
word comes from our Washington office that the Bureau of 
Internal Revenue will probably liberalize its interpretation of 
the tax exemption on rubber goods to include hospital-type 
hot water and ice bags, syringes and similar products on 
which an excise tax has been collected. 

HospiTaL MANAGEMENT submitted a brief pointing out the 
inequalities of the tax interpretation as applied by the Bureau, 
and indications are that our suggestions will be favorably 








portion of the new appropriation will 
go to hospitals. 


F.W.A. to Administer Fund 


The Federal Works Agency will 
administer the new fund, when and 
if it goes through, and it is under- 
stood that the applications already 
filed by hospitals and communities 
desiring aid will have full force as 
application for money from the new 
appropriation. This follows from the 
continuing nature of the legislation, 
as well as from the desire of the au- 
thorities to keep the work of provid- 
ing the needed facilities moving along 
without unnecessary delays. 

A number of additional hospitals 
have received approval recently for 
aid from the appropriation authorized 
under the amendment to the Lanham 
Bill, the list growing rapidly as the 
Federal Works Agency was able to 
see the situation more clearly in the 
light of the amount remaining avail- 
able. Among the proposals approved 
for aid are the following: 


Fort Smith, Ark.—This project 
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calls for the construction of a 45-bed 
addition to St. Edward’s Mercy Hos- 
pital. Increased defense activities at 
Fort Smith make existing facilities 
inadequate to serve this area. The 
application was made by the Sisters 
of Mercy of the Female Academy 
of Little Rock. Estimated cost, $180,- 
000; grant, $90,000; applicant’s 
funds, $90,000. 

Fairfield, Calif—Hospital facilities 
to cost $63,750, of which the Federal 
grant is the entire amount, for addi- 
tions and alterations to the Solano 
County Hospital, including necessary 
equipment, needed on account of the 
rapid increase in the population due 
to defense activities. 

Starke, Fla——Health center to cost 
$33,000, all Federal; a one-story 
building to contain the necessary fa- 
cilities including laboratories. The 
applicant is Bradford County. | 

Albany, Ga.—Hospital facilities to 
cost $160,000, all Federal, on appli- 
cation of the Hospital Authority of 
the city of Albany and Dougherty 
County, providing 40 additional beds 
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by new construction and alterations 
to the Putney Memorial Hospital. 

Savannah, Ga.—Hospital facilities 
to cost $93,398, of which $90,000 is 
a Federal grant, for the construction 
and equipment of a 25-bed addition 
to the Candler Hospital, existing fa- 
cilities having become inadequate on 
account of various war activities in 
and near Savannah. The applicant 
is the Warren A. Candler Hospital. 

Savannah, Ga.—Hospital facilities, 
to cost $80,000 with a Federal grant 
of $50,000 for the construction of a 
nurses’ home and alterations to the 
Telfair Hospital to provide 27 addi- 
tional beds. Defense activities and 
the increased population make the 
project necessary. The applicant is 
the Telfair Hospital for Females. 

Savannah, Ga.—Hospital facilities, 
to cost $100,000, with a grant for the 
full amount for the construction of 
a 35-bed addition to St. Joseph Hos- 
pital and alterations providing an 
additional 15 beds. The applicant is 
the Savannah Institute of the Sisters 
of Mercy. 

Junction City, Kans.—Hospital fa- 
cilities at an estimated cost of $142,- 
367, total Federal grant, for the con- 
struction of a 40-bed addition to the 
existing hospital and an eight-room 
addition to the nurses’ laundry and 
service building. The project includes 
the addition of a six-room isolation 
ward to the old building, new building 
and laundry. Increased defense ac- 
tivities at Fort Riley make present 
facilities wholly inadequate. The ap- 
plicant is the Junction City Memorial 
Hospital. 


$660,000 Program 


Wichita, Kans.-—Hospital facilities 
at an estimated cost of $660,000, of 
which the grant is $360,000 and the 
applicant’s funds are $300,000. Pro- 
vides for the construction and equip- 
ment of a new 145-bed general hos- 
pital and includes the acquisition of 
the necessary land. These facilities 
will supplement an old, obsolete 101- 
bed hospital and nurses’ home which 
will be abandoned after the war and 
which are wholly inadequate for the 
increased population due to defense 
activities. The application was made 
by the Sisters of St. Joseph of Wich- 
ita. 

Hopkinsville, Ky.—Health center 
to cost $40,000, all Federal ; construc- 
tion and equipment of a health cen- 
ter to be operated by the Christian 
County (Ky.) Health Department, 
since this county and an adjoining 
Tennessee county form the maneuver 
area for the Army forces. An in- 
creased population of 12,000 is indi- 
cated. 

Louisville, Ky.—Health center to 
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(Courtesy of Hamilton Manufacturing Co.) 
Here is a typical medicine cabinet complete 
with sink as installed in each nurses’ station in 
Wesley Memorial Hospital. 





cost $164,350, Federal grant $100,- 
000; construction and equipment of 
a health center to be operated by the 
City Health Department, needed on 
account of the increased number of 
industrial employes in the city and 
surrounding area. 

Newport, Ky.—Health center, to 
cost $69,200, all Federal funds, for 
a building to be constructed and 
equipped provided the State Board 
of Health will furnish a full-time and 
adequate staff. There is no health 
center in the city of Newport at pres- 
ent. The applicant is Campbell 
County. 

Hattiesburg, Miss.—Health center 
to cost $22,100, with a Federal grant 
of $11,000, for the construction of 
a one-story health center building, 
including equipment and land, to 
house the offices and clinical facilities 
of the County Health Department, 
needed because of the proximity of 
Camp Shelby. The applicant is For- 
rest County. 

Hawthorne, Nev.—Hospital facili- 
ties at an estimated cost of $49,126, 
total Federal grant, to construct a 
wing addition to the Mineral County 
Hospital consisting of ten rooms, 
nurses’ quarters and miscellaneous 
alterations, including a new water 
line for fire protection, air condition- 
ing and heating equipment. Appli- 
cant is Mineral County. 

Las Vegas, Nev.—Health center, 
estimated cost $29,300, all Federal 
funds, for the construction of a type 
A health center building including 
the furnishing of necessary equip- 
ment. There are no facilities to care 
for the large number of defense 
workers in the area. The applicant 
is Clark County. 


Massena, N. Y.—Hospital facilities 
to cost $300,000, of which $150,000 
is a Federal grant, for a new 60-bed 
general hospital, including land and 
equipment, on the application of the 
town of Massena. There are no pres- 
ent hospital facilities in the town ex- 
cepting a small private hospital. 

Akron, O.—Hospital facilities to 
cost $100,000, Federal grant $21,200, 
for construction and equipment of a 
30-bed addition to the existing 110- 
bed Mary Day Nursery and Chil- 
dren’s Hospital. This and other ad- 
ditional hospital facilities are required 
in this area on account of extensive 
war industrial activities, including the 
Ravenna Arsenal, the rubber manu- 
facturing plants and others. 

Akron, O.—Hospital facilities to 
cost $225,000, of which $119,500 is a 
Federal grant, for a 55-bed addition 
to the existing 140-bed St. Thomas 
Hospital. 

Akron, O.—Hospital facilities to 
cost $410,000, of which $209,500 is 
a Federal grant, for a 90-bed addition 
to the existing 325-bed City Hospital 
of Akron, operated by the city of 
Akron. 

Akron, O.—Hospital facilities to 
cost $225,000, of which the Federal 
grant is $129,800, for a 55-bed addi- 
tion to the existing 154-bed People’s 
Hospital. 


100-Bed Addition 

Tarentum, Pa.—Hospital facilities 
to cost $465,700, of which $245,700 
is a Federal grant, for the construc- 
tion and equipment of a 100-bed addi- 
tion to the Allegheny Valley Hospital, 
needed on account of increased in- 
dustrial activities connected with de- 
fense. 

Charleston, S. C.—This is a project 
for the construction of a new hospital 
of 140 beds, to cost $675,000, of 
which $50,000 is applicant's funds. 
$150,000 is a loan and the Federal 
grant is $475,000. The applicant is 
the Medical Society of South Caro- 
lina as trustee under the will of 
Thomas Soper. 

Charleston, S. C.—Hospital facili- 
ties to cost $70,000, all Federal grant, 
supplementing the construction of a 
fourth story addition to the St. Fran- 
cis Xavier Hospital. Construction is 
already in progress, and its comple- 
tion will enable the hospital to add 
70 beds to its existing facilities. 

Humboldt, Tenn.—Hospital facili- 
ties, estimated cost $178,000, all Fed- 
eral funds, for the construction and 
equipment of a 50-bed hospital to be 
owned by the City of Humboldt and 
operated by a religious, non-profit 
organization. Increased population 

(Continued on page 40] 
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West Suburban Hospital is shown on the left as it appeared a few minutes before the "blackout" signal was given. 
hospital during its trial blackout showing how only a few windows were not completely blacked out. 





At the right is the same 


98 Per Cent Effective Blackout Held 
at West Suburban Hospital 


A trial blackout was held on Dec. 
22 at West Suburban Hospital, Oak 
Park, Ill. The blackout started at 
6:30 p. m., reaching the maximum at 
6:45, with the all clear signal given at 
7 p.m. According to L. C. Vonder 
Heidt, superintendent of the hospital, 
it was primarily intended to get the 
best possible result with the facilities 
at hand and then “to provide such 
additional equipment as would seem 
indicated.” 

All overhead lights were turned off 
and only absolutely necessary illum- 
ination maintained. “Off hand,” Mr. 
Vonder Heidt said, “the result was 
quite satisfactory for with some 1,200 
windows there were not more than 
ten or twelve openings subject to 
criticism, making the result about 98 
per cent effective. We have since 
seen fit to curtain the operating rooms 
and birth rooms using double dark 
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green shade material which is less 
than one per cent transparent rather 
than to engage in extensive hanging 
of crepe like material which certainly 
does not improve hospital atmosphere. 

“Our most glaring defect in the 
trail blackout,’ said Mr. Vonder 
Heidt, “was the ultra violet units in 
our nursery which seemed to pene- 
trate venetian blinds and stood out 





In presenting its first issue with 
a newly designed cover, 
HOSPITAL MANAGEMENT also 
takes this opportunity of an- 
nouncing that future issues of 
HOSPITAL MANAGEMENT will 
be scheduled for publication so 
as to reach its subscribers on 
approximately the 15th of each 
month. 
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like beacon lights. Our final conclu- 
sion on blackout is that the most ef- 
fective action in emergencies would 
doubtless be to pull the light switches 
for we could hardly have the person- 
nel available in the dead of night to 
be on the alert and obtain the same 
result as when we had advance notice. 
We would then have to rely on emer- 
gency lighting units in surgery and 
birth rooms and supply the nursing 
force with flash lamps and other low 
candle power emergency units.” 

At the time of the trial blackout, 
one surgical unit and two birth rooms 
were in service. 

West Suburban Hospital has also 
made provision for protection against 
incendiary bombs by storing sand 
bags in each elevator pent house and 
where no pent house exists, water 
proof wooden containers for sand 
have been built. 
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Los Angeles Prepared for Attack 
As War Breaks in the Pacific 


By T. R. PONTON, M.D. 


Like all coast cities of the United 
States, Los Angeles is preparing for 
attack by an enemy. Due, however, 
to the fact that an organization to 
meet major disaster was perfected 
many years ago and is still effective, 
the present emergency demands a 
minimum of effort. It is necessary 
at this time to make only changes 
which are of a minor nature in order 
that the city may be prepared to meet 
the present situation. 

Ambulance Service Available 

The first consideration is, naturally, 
the means by which victims of attack 
will be transported to hospitals in 
which they may receive necessary 
care. Primarily the ambulance service 
of the County Hospital is available. 
This institution operates eleven ambu- 
lances and has a permanent dispatch- 
ing organization. In case of disaster 
the service from the County Hospital 
will be supplemented by that of the 
city police department, but even this 
may not be sufficient to meet all needs 
and private cars have been enlisted 
for additional transportation. All 
owners of station wagons, of whom 
there are a great number, have been 
enlisted and have been asked to equip 
their wagons with stretchers and first 
aid equipment. Classes in first aid 
have been carried on for a consider- 
able time and as a result there are 
many who are qualified to give first 
aid treatment. 

In the city there is one very large 
hospital which will be the primary 
center for giving care to victims of 
disaster. While this hospital is main- 
tained for the care of the indigent 
only, it will undoubtedly be used for 
all classes of patients in case of emer- 
gency, but the voluntary hospitals of 
the city are being organized also. In 


In this and in the succeeding article are presented the plans of West 
Coast hospitals for dealing with the emergency resulting from war 
in the Pacific. Dr. Ponton reviews the general plans being carried 
out by Los Angeles hospitals and Miss Riese tells how Orthopaedic 
Hospital has prepared for any major disaster emergency. 


order to give some practical ideas as 
to the type of organization which will 
be effective, two hospitals were visited 
and their organization analyzed. 
These are the largest hospital in the 
city, Los Angeles County Hospital, 
and one of the smallest, the Ortho- 
paedic Hospital. 
Plans of County Hospital 

Los Angeles County Hospital is 
located in one of the less prosperous 
parts of the city, but is accessible to 
all parts. The normal capacity of 
the building is 4,400 beds, but equip- 
ment has been installed for accom- 
modation of only 3,000 patients. By 
utilization of rooms at present unoc- 
cupied or used for other purposes, 
7,205 patients could be accommodated 
if furniture and other ward equip- 
ment were made available. In case 
of extreme emergency 12,000 patients 
could be admitted, but this would 
necessitate use of roofs, corridors and 
all space in which beds or stretchers 
could be placed. There are 20 oper- 
ating rooms equipped for immediate 
use and sterile dressings are being 
rapidly accumulated. In preparation 
for a possible great emergency, plans 
have been made to completely. evacu- 
ate one floor having a capacity of 350 
beds, it being considered that this 
would be sufficient to carry over until 
more space can be made available. 

Blackout is one of the first neces- 
sities of safety and this was recog- 
nized by the administration immedi- 
ately after the first attack by the Jap- 


anese. In the hospital many of the 
windows already have opaque shades 
and the borders of windows are being 
painted black to prevent light leaks 
around the edges. In other cases, the 
entire window can be painted black 
while there are many which will re- 
quire fitting with special shades. To 
make blackout effective, twelve ob- 
servation stations have been estab- 
lished in such a manner that they 
command a view of all openings in 
the hospital. Each is manned by an 
observer who has telephone communi- 
cation with all parts of the hospital. 
By this means the observer can secure 
the cooperation of those on duty to 
close any opening which is found to 
have a light showing through. 

For admission of emergencies the 
regular admitting department will be 
utilized and is considered to be suf- 
ficiently large under an emergency 
organization. To facilitate admission, 
the hospital has prepared a special 
tag containing the necessary identifi- 
cation data about the patient. This is 
made in duplicate to allow attaching 
one copy to the patient and sending 
the second to the clerical offices in 
which records will be kept. 


The medical profession of the city 
is organized under the County Med- 
ical Society and it is provided that 
physicians will report immediately to 
the hospital which has their most ac- 
tive affiliation. In Los Angeles 
County Hospital, the chief of staff, 

(Continued on page 40) 
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The entrance to Orthopaedic Hospital in Los Angeles, Cal. 





How Orthopaedic Hospital Plans 
For Major Disaster Emergency 


As one-third of the cases at the 
Orthopaedic Hospital are fractures, 
the staff and personnel are accustomed 
to rendering service to these patients 
on a 24-hour basis. (368 fractures 
were treated during the last six 
months.) The majority of our pa- 
tients can be evacuated and sent to 
rest homes, where provisions have 
been made for medical supervision by 
the field units designated by the Los 
Angeles County Medical Society. 


Use Out-Patient Building 


The out-patient department build- 
ing lends itself very well to emergen- 
cy facilities for casualties since it is 
made up of individual treatment 
rooms, large club rooms, auditorium, 
and offices, which provide plenty of 
bed space with adjacent plumbing fa- 
cilities. Two operating rooms with 
a fluoroscopic room adjacent, x-ray 
department, ample diet kitchens for 
food service, plaster rooms, and dress- 
ing rooms are already equipped. 

The out-patient department, with 
its ambulance entrance, makes pos- 
sible immediate admission of 75 
stretcher cases. A central office has 
been provided for the doctors near a 
secluded entrance to the building, 
where the staff is to receive its in- 
structions. The medical social serv- 
ice department and registrar are re- 
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By MILDRED RIESE 


Superintendent, Orthopaedic Hospital, 
Los Angeles, Cal. 


sponsible for obtaining identification 
material and making an effort insofar 
as possible to carry out the usual ad- 
mission procedures. 


Identification Tags 


Identification tags, three by seven 
inches, have been printed, carrying 
the following data at both ends: (as 
they are perforated, a copy of the 
same information which is attached to 
the patient is given to the registrar, 
along with the patient’s consent for 
operation and treatment.) name or 
other form of identification, address, 
relative, telephone, nature of injury, 
morphia, antitoxin, tetanus, serum, 
other treatments, admitted, ward, 
treatment, and discharge. 


Cases needing hospitalization will 
immediately be sent to the hospital. 
This gives an opportunity to place 
beds in the out-patient department 
to be ready for a possible overflow. 


Safety precautions for hospital pa- 
tients are already well under way. 


Shattering glass protection: Inside 
screens ; painted wooden panels in the 
operating room, allow for ventilation ; 
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slats can be arranged for protection 
in venetian blinds and especially if 
fastened at the base. Fortunately, 
we have a good bit of wire glass on 
one side of our building and in the 
skylights. 

Electric Power 

Electricity: The emergency sys- 
tem is supplementing the two outside 
sources of electricity from the Bureau 
of Power and Light and provides 
lighting for the surgeries, wards, and 
corridors. The surgeries in the out- 
patient department are on this emer- 
gency system. The Bureau of Power 
and Light is making arrangements to 
run a special power line to five of 
the hospitals, one of which is our in- 
stitution. Another precaution will be 
to contact one of the companies that 
furnishes generators for the moving 
picture studios for auxiliary electrical 
service. 

Blackout precautions: Blue bulbs 
have been put in the emergency out- 
lets, which allow a fair amount of 
illumination in the wards and which 
can be supplemented by flashlights. 
both the lantern and hand types. Some 
of the blue bulbs were already placed 
in the corridors for the first blackout 
and none of them were visible from 
the outside. A complete blackout, 
including the street lights, is neces- 
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sary before we can be absolutely sure 
that certain windows will not need 
additional treatment. As our patients 
are children, we hope to hold these 
to a minimum, because we feel the 
psychological effect may be disturb- 
ing to them. The window of the tele- 
phone room housing the inter-com- 
municating system has been painted 
to prevent the blue light which flashes 
on and off at intervals from showing. 


In some of the skylights we have 
used black paint. However, a recent 
message came that, due to the light 
absorption qualities of the paint, the 
metal frames became heated and the 
glass cracked in some of the airplane 
factories. Wood _ panels, shadow- 
proof shades with metal or wooden 
frames, and, in some instances, paper 
have been used. 

The water supply is to be checked 
carefully. 


Fire Precautions 


Incendiary bombs: On all the 
roofs and courts and in the corridors 
are boxes of dry sand with metal 
covers and long handled shovels, 
along with garden hoses, and medium 
sized garbage cans which might be 
used to carry away incendiary bombs. 
We find that’ bottle cases are very 
satisfactory for holding the sand, pro- 
vided the hand holes are covered. The 
garden hose can be attached directly 
to a regular fire hydrant. A letter has 
been sent to John H. Alderson, Chief 
Engineer of the Los Angeles Fire 
Department, for special instructions 
to the employes; in the meantime, a 
printed pamphlet has been given to 
them giving information about the 
magnesium bomb and what action to 
take to dispose of one. Captain Ross 
of the Fire Department recently 
checked our fire drill and gave a dem- 
onstration of the different types of 
fire-fighting apparatus. 

By way of preparedness, in the 
spring, the nursing supervisors, die- 
titian, and the pharmacist, studied the 
out-patient department and made 
plans to take care of 150 bed patients 
and additional ambulatory cases. This, 
plus the hospital bed facilities, would 
make provision for 225 bed patient 
casualties. Each one worked out the 
needs for her department from the 
standpoint of equipment and person- 
nel, with the plan of organization in 
mind that each supervisor is respon- 
sible for her department and _ protec- 
tion of her personnel. Therefore, pro- 
vision was necessary for eight-hour 
shifts for paid employes and volun- 
teers. At present, everybody is in- 
structed to report to their different 
departments to see if they are needed. 

This report was written up and 


20 





Designs Emergency Light 
For Use During Blackouts 


Harry Baker, chief engineer of Henrotin Hos- 
pital, Chicago, is shown here with the emer- 
gency operating room light which he designed 
with the use of an automobile battery and 
spot light. The use of Mr. Baker's emergency 
operating room light is illustrated below. 





An economical, portable light for 
use in hospital operating rooms dur- 
ing blackouts has been designed by 
Harry Baker, chief engineer of Hen- 


rotin Hospital, Chicago. On an au- 
tomobile battery, Mr. Baker built a 
galvanized base with a tall light stan- 
dard on top, to which he connected an 
automobile spot light which gives suf- 
ficient light for operations but which 
can be readily shielded from sending 
light out of the operating room. 

Cost of constructing this light, said 
Mr. Baker, is less than $25. He also 
said that he would be pleased to send 
detailed descriptions for constructing 
the light to any hospital or institution 
interested. 





checked by the staff and sent to the 
Board of Directors during the sum- 
mer, which was acknowledged as a 
comprehensive report with the com- 





ment from the board that “the time 
was not right for action.” After war 
was declared and the board decided 
that we were to prepare to admit 
civilian casualties, these lists made 
it possible for us to order our sup- 
plies immediately. But even then, 
it was difficult in Los Angeles, dur- 
ing the first week, to obtain cots and 
mattresses. Fortunately, orange crates 
had been donated to use for bedside 
stands. 
Volunteers Important 


The hospital personnel has always 
been accustomed to working with vol- 
unteers, who have played a very im- 
portant part in the life of the organ- 
ization. The alumni members, for 
the last six months, have been receiv- 
ing instruction in making dressings, 
covering splints, making slings, etc., 
and they have a goodly supply avail- 
able. The surgical dressings’ auxil- 
iary has been functioning weekly 
since the last war. The mothers’ 
mending group is prepared to keep 
the linens in order. Another auxil- 
iary has an adequate supply of op- 
erating room linens already made. 

Men from a near-by storage com- 
pany have volunteered to remove the 
furniture from the out-patient depart- 
ment building and to place the beds. 
Seniors from a near-by high school 
are to be used for stretcher bearers, 
for running errands, elevators, etc. 
The Red Cross volunteer aids, who 
have had their field work in our in- 
stitution, have offered to assist us in 
any way possible and have already 
been given their identification cards. 
Some of the children’s mothers, who 
have previously had first aid instruc- 
tion by the nursing personnel, are 
subject to call. 

Volunteers are being typed as uni- 
versal blood donors. Provisions have 
been made to guard all doors and also 
to have people stationed there who 
can give information to relatives. The 
Southern California Automobile Club 
has been contacted to take care of 
outdoor traffic problems. The nearby 
militia has also been contacted. A 
large group of volunteers is now 
being prepared for service. 

Several of the doctors on the staff 
have been most helpful in sharing 
their experiences in France. <A con- 
sultant in the County Hospital’s lab- 
oratory is advising us on all matters 
pertaining to water and other points 
to be checked during an air raid. 
Members of the staff have been giv- 
ing the personnel lectures in regards 
to the new treatment for shock, hem- 
orrhages, burns, fractures, and the 


like. 
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"Get Down to Brass 


Develop Successful 


On Dee. 14, we had the first black- 
out at our hospital. Like others, we 
had thought for a long time of the 
vague possibility of such an experi- 
ence and, like others we had few defi- 
nite preliminary ideas about what we 
should do in such an event. Fortu- 
nately the affair was city-wide so 
there was definite inducement to get 
our plans into shape at once since the 
preliminary announcement was of 
only a few days’ duration. Our ex- 
perience obviously is not extensive 
and any suggestions which we may 
offer are only those arising out of our 
attempt to solve a problem which is 
rapidly occupying the minds of a 
larger number of hospitals. 


Determine Definite Plan 


Our first consultant was the chief 
engineer because he has more first- 
hand information about the plant and 
its operation than does anyone else. 
We could no longer indulge in pet 
theories about what we might do— 
rather we had to “get down to brass 
tacks” and figure out a definite plan. 
Past experience -had amply demon- 
strated the fact that we have a com- 
petent group of workers who have al- 
ways risen to meet any emergencies. 
On this basis we assumed that, under 
proper guidance, they would be com- 
petent to meet any situations which 
might arise in the future. 

We felt that this was a good time 
to emphasize at every opportunity to 
our employes the extreme importance 
of being absolutely loyal by not 
spreading any rumors (but rather 
crushing them whenever possible) 
since rumors only add to the discom- 
fort of the hospital personnel and 
patients and make the going harder. 
Calmness and coolness are particu- 
larly important as an antidote to the 
hysteria which tends to come to the 
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surface when unusual situations arise. 

Finally, we felt that everyone 
should be impressed with the impor- 
tance of his part in the smooth opera- 
tion of the plan. Under blackout con- 
ditions we soon realized that the rela- 
tive importance of many of the “hun- 
dred skills” required in the modern 
hospital may change very suddenly. 
For the time being the engineer and 
electrician were more important than 
the physician and technician. We felt 
that it was important to impress upon 
everyone the fact that since none can 
predict the future it seems useless to 
prepare for a vast array of conditions 
(most of which will never come to 
pass) and that it would be little short 
of stupid not to prepare for the obvi- 
ous. Hysteria should be avoided, on 
the one hand, and a fatal laissez-faire 
attitude, on the other. 


The Objective 


In the instructions which we pre- 
pared for the personnel we gave the 
following advice: “the first thing for 
each person to do in case of an order 
to blackout the hospital is to try to 
visualize the objective and constantly 
keep that concept before him in every- 
thing which he does from the moment 
the blackout signal is received up to 
the time that the all clear signal is 
sounded. This objective is to render 
the entire hospital invisible to anyone 
from the outside. 

“It is not as simple to accomplish 
this objective with safety as would at 
first seem to be the case. While it is 
desirable to have the buildings 
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Tacks" to 
Blackout 


blacked-out it is just as important to 
prevent accidents or loss of life result- 
ing from accidents in the institution. 
Keep cool and do your particular job 
efficiently. Abroad it was early noted 
that more people died as a result of 
blackouts and accidents resulting 
therefrom than from being hit by 
hombs.” 


Detailed instructions covering the 
general assignment of the entire per- 
sonnel and all others in the hospital at 
the time of an alarm were mimeo- 
graphed and distributed to everyone 
so that each could know definitely 
what was expected of each person. 
These instructions were outlined in 
numbered paragraphs so that each 
person could quickly look down the 
list and discover where he fitted into 
the picture. These details will be dis- 
cussed later. 


General Considerations 


As was suggested above, when a 
blackout alarm is sounded the relative 
importance of people and departments 
suddenly changes. The following is 
an outline of our experience during 
the blackout and the conclusions 
which we drew from it. These are 
considered in the order of importance. 
Undoubtedly some of our conclusions 
will be found to be based upon purely 
local considerations but some of the 
general principles may apply to other 
localities and other institutions. 


We place the telephone switch- 
board first in importance because 
from this point all activities must be 
directed during a blackout. For this 
reason screens, black cloth curtains, 
or other arrangements should be pro- 
vided to completely block out all 
light coming from the switchboard. 
Since the operators will be called up- 
on to do many things and at short 
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notice they should not be hampered 
in any way by a lack of sufficient 
light. No one should be allowed 
around the operators except those 
who are assisting them in some ca- 
pacity. 

We found it desirable to have a 
person near with a battery-operated 
portable radio set in order to keep in 
touch with all announcements sent out 
by radio. Our hospital is provided 
with a selective voice paging system 
with 67 speakers covering all parts of 
the institution. Each speaker can be 
used or disconnected separately, indi- 
vidual buildings can be switched in, 
or all stations can be used at the same 
instant. This proved very valuable 
during our blackout. 

For example, it was used to make 
announcements, to send out the 
alarms for the blackout and the all 
clear and for calling special sections 
of the hospital for individual instruc- 
tions. 

Power Plant 


Next in importance to the tele- 
phone switchboard we placed the en- 
gine room, power plant, etc. Owing 
to the high noise level resulting from 
the operation of stokers, compressors, 
etc., we have found it necessary to 
construct a sound-proof booth for the 
telephone in this department. The en- 
gineer must not be hampered in _re- 
ceiving instructions about the han- 
dling of power lines, steam valves, 
etc. His department is the first one 
to go into action in case of a black- 
out. 

In the emergency department 
shades should be drawn, _ blankets 
placed over the windows and other 
preparations made for keeping this 
department in full operation during a 
blackout. 

Arrangements should be made _ to 
keep operating rooms and_ labor 
rooms ready for use by covering win- 
dows. Although flashlights should be 
available for use in case of failure of 
the city’s electric power we can see 
no advantage in conducting a delivery 
or an operation by flashlight in pref- 
erence to using the regular lights in 
rooms with proper blinds at the win- 
dows. 

The administrative personnel con- 
sists of the regular administrative 
personnel of the hospital and the 
entire conduct of a blackout is to be 
held under their jurisdiction. Each 
department head is to take charge of 
his own personnel under the immedi- 
ate and exclusive direction of the 
medical director or his administra- 
tive assistants. The administrative 
representative is to put the following 
into effect immediately : 

(1) Sound the alarm. Using the 
emergency switch of the paging sys- 
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Six Pointers on 
Use of Blackout Paint 


Six pointers for using blackout 
paint were made public on Dec. 18 
by A. J. Menaker, chief chemist and 
vice-president of the National Chem- 
ical and Manufacturing Co., Chicago 
paint manufacturers. The rules 
enumerated were: 

1. Put the paint on the outside 
rather than on the inside of windows. 
A dark paint on the inside virtually 
converts the window into a mirror 
which could reflect light rays from 
flares dropped from the sky, from 
fires on the ground, and from search- 
lights operated by anti-aircraft crews. 

2. Be sure the paint is opaque. The 
average house paint, when applied to 
windows, is not sufficiently dense to 
prevent passage of bright light. 

3. Avoid paint which has a smooth 
or glossy surface which will reflect 
moonlight. 

4. Select a paint which is resistant 
to heat. Most common paints are 
removable by heat. 

5. Select a paint which was in- 
tended for outside use. 

6. So far as is known at this time, 
a black, resin-emulsion paint such as 
has been put on the market in recent 
years by many paint manufacturers, 
is the best all-around paint available 
for blackout purposes. 





tem (to cut in all stations) sound the 
fire gong three times and announce 
“blackout.” 

(2) Lights. The engineer has been 
instructed to pull the main light 
switches in all buildings wherever 
possible. This procedure alone elimi- 
nates the necessity of depending upon 
over a hundred individuals to ex- 
tinguish the lights in their rooms. 
The main switches could not be 
pulled in the administration building 
in which the operating rooms and the 
emergency department are located, or 
in the section of the obstetrical build- 
ing in which the delivery rooms are 
located. Six buildings could be dark- 
ened simply and effectively in this 
way. In addition, the following in- 
structions were given: 

“All window shades should be 
drawn and no candles should be light- 
ed. Flashlights should not be used 
except in case of extreme emergency 
and whenever they are used they 
should be turned on_ intermittently 
and should be kept directed towards 
the floor. In the buildings not dark- 
ened by pulling the main switches the 
personnel were instructed to extin- 
guish the lights and they were told 


that no lights should be turned on 
subsequently unless all windows were 
shaded. 

(3) Call personnel. Call by tele- 
phone immediately the medical direc- 
tor; assistant medical director; chief 
engineer; director of nursing. The 
first three will be stationed in the 
main office. Other department heads 
will remain in their offices prepared 
to receive instructions by telephone or 
by messengers. 

(4) House physicians. Are to re- 
port to the floors where they have 
patients under their care. 


Nursing Staff 


(5) Nursing staff. Nurses on duty 
are to remain on the floors to which 
they are assigned, ready to receive 
instructions. If absent from their 
floors at the time of an alarm they are 
to go back to their stations immedi- 
ately. 

Nurses off duty, but on the prem- 
ises, are to dress immediately and re- 
main in their rooms subject to call. 

Graduate and student nurses who 
are on duty are to go immediately to 
the floors to which they are regularly 
assigned. 

Orderlies and ward helpers are to 
go to the floors to which they are 
assigned. 

(6) Visitors should be instructed 
to remain where they are and should 
not be allowed to wander through 
unfamiliar corridors and down un- 
familiar stairs. 

(7) Elevators. Operators are to 
extinguish lights and take their cars 
to the basement and remain with 
them to carry out orders from 
authorized persons. 

(8) Ward maids, porters are to re- 
port to the housekeeper. 

(9) All other persons are to re- 
main at their usual posts subject to 
call. 

(10) During a daylight alarm these 
instructions are to be followed, ex- 
cept Section 2 pertaining to lights. 

It is urgent that everyone cooper- 
ate in putting these instructions into 
effect immediately. The entire hos- 
pital should be blacked out within a 
minute. 

An hour before the appointed time 
(6:15 p. m. to 6:25 p. m. Dec. 14) 
there seemed to be an unusual amount 
of activity in the hospital for a Sun- 
day evening. Nurses, supervisors 
and various “key-people” were mak- 
ing last-minute check-ups of details: 
verifying the position of light switches, 
checking blinds for windows, etc. An 
unusual number of visitors seemed to 
be in the hospital. We later learned 
that they had come to stay with their 
sick relatives during the blackout. 

As the time for the blackout ap- 

(Continued on page 42] 
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Veterans' Administration Facility, San Francisco, Cal. This is a general medical and surgical 
hospital with a bed capacity of 340. 


Daily Cost Per Patient $2.78 


In Veterans’ Hospitals 


The hospitals for the care of vet- 
erans of the armed forces of the 
United States constitute one of the 
largest and most interesting groups 
of institutions operated by the Fed- 
eral government, numbering as they 
do 91, of various types, with a total 
of 61,849 beds. Every state in the 
Union excepting Delaware, New 
Hampshire and Rhode Island, has one 
or more veterans’ hospitals, and these 
three, of relatively small size and 
population, are cared for adequately 
by the institutions of other govern- 
ment agencies in these states and by 
veterans’ hospitals in adjacent states. 
Brig. Gen. Frank T. Hines, as Ad- 
ministrator of Veterans’ Affairs, is in 
general charge of the hospitals as of 
other activities connected with the 
welfare of former members of the 
armed forces. 

Care for 58,417 Patients 

At the close of the fiscal year just 
passed the hospitals contained 58,417 
patients, 52,088 of whom, as might be 
expected, were veterans of the first 
World War. The types of cases rep- 
resented, by percentage, were: 59.14 
nervous and mental; 32.84 general 
medical and surgical; and 8.02 tuber- 
culosis. It is interesting to note the 
shift in these proportions from June 
30, 1923, when 41 per cent of the pa- 
tients in veterans’ hospitals were 
classified as tubercular, with 39 per 
cent neuropsychiatric and 20 per cent 
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In this, the third of a series of articles describing the Federal group 
of hospitals, Hospital Management describes the history of the 
present system of Veterans’ Hospitals, their organization and 
administration, and the service they are rendering war veterans. 


general. The enactment in June, 
1924, of legislation greatly liberalizing 
statutory provisions for hospitaliza- 
tion, and permitting former service 
men to enter Federal hospitals 
for non-service-connected disabilities, 
was perhaps largely responsible for 
the changes in proportion of various 
types of cases, although many other 
factors contribute to this condition. 

The total number of patients in the 
hospitals during the year was 251,293, 
of whom 246,777 were United States 
veterans, the others being former 
service men of other countries allied 
with the United States in the World 
War, employes of the C.C.C. and the 
W.P.A., and a few miscellaneous pa- 
tients. 

It will probably be surprising to 
most readers to note that among the 
veterans are included 404 women, 
who are entitled to this classification 
and to the services that go with it by 
reason of having been connected with 
the armed forces as Army nurses, as 
“Yeomanettes” or nurses in the Navy, 
or as “Marinettes” in the Marine 
Corps. The total number of women 
in these services during the war was 
34,047, so that it is not surprising 
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to find a few hundred of them in the 
veterans’ hospitals. 

A picture of the services of the 
hospitals as of a given day, Sept. 30, 
1941, shows the following details: 
There are 58,132 in-patients and 14,- 
559 beneficiaries receiving domiciliary 
care. Of the in-patients, 34,346 are 
receiving care for neuropsychiatric 
diseases; 18,450 are general medical 
and surgical cases; 4,793 are tuber- 
culous; 216 are under observation; 
and 65 are receiving temporary hos- 
pitalization for various causes. The 
total group is, as of the date given, 
in 225 different institutions, including 
the 91 veterans’ hospitals referred to, 
and in 36 other Federal hospitals as 
well as 98 civil and state institutions 
where arrangements have been made 
for their care. 


Costs of Service 


A striking light on the extent of 
the work done by this group is af- 
forded by the cost figures. The 
operating expenses for all hospital 
and domiciliary facilities of the Vet- 
erans’ Administration for the fiscal 
year was $61,113,968.86, not includ- 
ing new construction and alterations 
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Brig. Gen. Frank T. Hines 


Administrator of Veterans’ Affairs 


and a number of other items of cost 
not directly chargeable to the care 
of patients. This covers a daily av- 
erage of 54,582 patients, and of 16,- 
696 domiciliary beneficiaries, repre- 
senting an impressive continuous job, 
in addition to which a total of 1,111,- 
589 physical examinations were made 
by out-patient units during the year. 
Per diem costs vary for the different 
types of cases, as usual, the figure 
being $4.14 for tuberculosis patients ; 
$1.93 for neuropsychiatric cases ; and 
$3.81 for general medical and surgi- 
cal cases. Collectively the per diem 
cost of the operation of the Admin- 
istration’s hospital facilities is $2.78, 
a relatively low figure. 


Began with Civil War 


The history of hospitalization for 
veterans goes back to the Civil War, 
the National Home for Disabled Vol- 
unteer Soldiers having been estab- 
lished by the act of March 3, 1865; 
and this institution was intended pri- 
marily for domiciliary care and not 
for true hospital care, which was only 
incidental. It is hardly necessary to 
stress the very considerable difference 
between that and the present picture 
of a great group of thoroughly mod- 
ern institutions, designed to serve 
every type of case, and specifically 
authorized by law to afford hospital 
care to former service men and 
women for ailments not resulting 
from their war-time service. 

The beginnings of the present set- 
up were during the war itself, author- 
ity being provided in October, 1917, 
for hospital care for service men suf- 
fering from disabilities as an incident 
of their service. It is stated by the 
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Veterans’ Administration that this is 
the first time in United States history 
that strictly hospital care, as distin- 
guished from domiciliary care, was 
provided by law for former service 
men. It is interesting to note, more- 
over, that up to the date indicated it 
was assumed without question that all 
necessary hospital care to members of 
the services would be rendered by 
the Army and Navy hospitals, and 
that patients would remain in these 
hospitals, as members of their respec- 
tive services, until maximum improve- 
ment was reached. The Veterans’ 
hospitals exist, technically and actual- 
ly, solely for the care of those who 
are no longer in the armed services. 
The problem of caring for patients of 
this type therefore became imme- 
diately acute, since there were prac- 
tically no facilities available. 


Inadequacy of Provisions 


The situation was met at first by 
authorizing the care of veterans in 
available beds in Marine hospitals 
of the Public Health Service in addi- 
tion to which contracts were author- 
ized for the same purpose with state, 
municipal and private hospitals. Later 
on legislation was enacted which pro- 
vided for the construction or lease of 
additional hospital facilities for veter- 
ans, for use under the general direc- 
tion of the Public Health Service, as 
well as for the transfer of certain 
temporary government hospitals erect- 
ed during the war to this service. The 
inadequacy of all of these and similar 
provisions made up to 1922, as com- 
pared with the present situation, will 
be gathered from the fact that a grand 
total of only 17,462 beds was avail- 


able, of which 5,896 were in 23 leased 
facilities, 4,442 in 13 Federal-owned 
plants of permanent construction, and 
7,124 in ten Federal-owned temporary 
units. 

In spite of the extension of the use 
of these hospital facilities in 1922 to 
veterans of wars preceding the Great 
War, the number of available beds 
proved adequate until the liberalizing 
legislation of June 7, 1924, referred 
to above, which permitted the use of 
Federal hospital facilities to any vet- 
eran not dishonorably discharged, 
regardless of whether the disability 
requiring hospitalization was the 
result of his service. The only limi- 
tation was the existence of available 
facilities, and the resulting heavily 
increased demand for beds made nec- 
essary the beginning of the construc- 
tion program which has since, with 
varying speed resulting from legisla- 
tion broadening or restricting the use 
of the hospitals, been carried on. The 
total cost of construction to June 30, 
1941, was $208,723,029, not including 
the original capital investment at 
hospitals transferred from other Fed- 
eral agencies, 

Reasons for Liberalizing 


Before the liberalizing act referred 
to, the Federal policy had been to con- 
struct such new hospitals and other- 
wise provide facilities sufficient to 
care for the veterans then in state and 
civil institutions, and in August, 1920, 
with only service-connected disabili- 
ties being cared for, the number of 
veterans in contract hospitals num- 
bered only 10,836. This figure dropped 
by May 31, 1924, to 4,934, while 
the number of beds in government 
hospitals available for the veterans 
had increased by May, 1924, to 26,- 
003, as a result of the $45,000,000 
construction program which had been 
under way since 1919. No doubt it 
was the apparent surplus of available 
beds which caused the _liberalizing 
legislation referred to; but the result 
of this legislation was promptly to 
convert the surplus into a deficit, as 
there was naturally an immediate 
heavy demand for hospital service for 
numerous cases whose disabilities 
were not connected with service. 

In order to afford the promised 
care, therefore, a fairly complete 
change in Federal policy in this re- 
spect was necessary, and a program 
of construction was entered upon de- 
signed eventually to take care of the 
veterans needing either hospitaliza- 
tion or domiciliary care out of a total 
number originally in the group of 
about 5,000,000, of whom about 4,- 
000,000 are still living. Congress au- 
thorized such a program, with ap- 

(Continued on page 70) 
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Blue Cross Plans Save Nation 
1,000,000 Working Days a Year 


The uncertainty of sickness costs 
has created an economic problem for 
both patients and hospitals. The dif- 
ficulty of paying hospital bills is re- 
Hected in the hospital revenue, most 
of which is derived from patients who 
receive care. Enlightened self-inter- 
est, as well as the desire for public 
service, has guided hospital adminis- 
trators and trustees in a program of 
effective distribution of hospital care. 
Years ago they established profes- 
sional and administrative _ policies 
which made American hospitals the 
best in the world. Recently they de- 
veloped the Blue Cross plans by 
which this excellent hospital service 
has become more widely available to 
the American people. 


Reasons for Growth 


Why have Blue Cross plans de- 
veloped so rapidly, and why are they 
growing so much faster than other 
forms of group-payment for health 
services? The answers lie in the es- 
sential characteristics of hospital serv- 
ice, of hospitals, and of Blue Cross 
plans. 

A hospital bill is particularly hard 
to pay. Hospital bills are not too 
high when one considers the value re- 
ceived or the economical administra- 
tion of our institutions. But the av- 
erage cost of a hospital illness exceeds 
$150 (more than the monthly income 
of most American families), including 
the medical, surgical, or special nurs- 
ery services that accompany the hos- 
pital bill. Moreover, hospital care re- 
quires absence from gainful employ- 
ment and is unpredictable as to time 
and amount. It is natural that the 
American workers would welcome an 
opportunity to remove the hazard of 


~ Presented at the annual dinner of the 
Central Hospital Service Association, Co- 
lumbus, Ohio, Dec. 11, : 


HOSPITAL MANAGEMENT, January, 


By C. RUFUS ROREM, Ph.D., C.P.A. 


Director, Hospital Service Plan Commission, 
American Hospital Association. 


hospital bills from their individual 
planning. 

The hospitals of America are com- 
munity-service agencies, not a_pri- 
vately owned industry. Of the $3,- 
500,000,000 invested in the hospitals 
in the United States, approximately 
95 per cent appears in governmental 
and non-profit voluntarily hospitals, 
constructed from taxes or voluntary 
contributions, without expectation of 
return of the original fund or earnings 
on the invested capital. 

The family rather than the individ- 
ual has been the basis of enrollment 
and protection. All employed groups 
are charged the same_ subscription 
rates, regardless of their size or occu- 
pational classification. But the sub- 
scription rates for entire families are 
proportionately lower than for em- 
ployed workers without dependents. 
The family is the unit of personal in- 
come and personal expenditure, and 
the ability to purchase hospital care 
tends to decrease rather than increase 
with the size of the family. The needs 
of the community are served only by 
encouraging the employed subscriber 
to include his dependents when bud- 
geting hospital bills. 

The benefits of Blue Cross protec- 
tion are not limited to the employes 
of large firms. Many farmers and 
small-town residents have joined Blue 
Cross plans through their various 
groups such as granges, cooperatives, 
farm bureaus, and civic clubs. The 
100,000 enrolled groups throughout 
the United States range from five 
individuals to 95,000 employed per- 
sons. More than two-thirds of the 


1942 


groups contain 20 or less employes 
and their families. 

The benefits of hospital service 
plans are receivable by the subscrib- 
ers in service, not cash. A man cannot 
lose a better job than he holds, nor 
can fire destroy a better house or 
automobile than he owns. But sick- 
ness may require care involving ex- 
penditure larger than a man’s whole 
income during the period of disability 
or the rest of his life, and greater 
than his entire savings from previous 
income or gifts. A sick man needs 
proper health service, not a stated 
amount of cash. The benefits which 
a Blue Cross subscriber may receive 
are provided according to his med- 
ical needs, as determined by his at- 
tending physician, and are not lim- 
ited to stated money values. Only 
the hospitals can provide the hospital 
services necessary to recovery. 


Guarantee by Hospitals 


The services are guaranteed by 
member hospitals of Blue Cross plans, 
which combine their efforts as rep- 
resentatives of the entire community. 
Many state legislatures have recog- 
nized the public service character of 
the hospital service plans by the pas- 
sage of “enabling acts” for their es- 
tablishment and guidance. The es- 
sential feature of each enabling act 
is permission to substitute the guar- 
antees of service by a group of mem- 
ber hospitals for an investment of 
capital stock or the privilege of as- 
sessment upon the policyholders. Hos- 
pital contracts are drawn in such 
manner as to relieve the subscriber 
from the possibility of assessment or 
failure to receive care in case of tem- 
porary inability of the corporation to 
pay the agreed rates to hospitals. 
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(Courtesy of Hamilton Manufacturing Co.) 


A view of Wesley Memorial Hospital's central service supply room showing the stainless steel 
topped cabinets. Note the fluorescent lights which are used extensively throughout the hospital. 





The primary difference between a 
hospital service plan and a stock or 
mutual insurance company is_ this 
guarantee of service by arrangement 
with a group of member-hospitals, 
which is essentially a guarantee of 
service by the entire community. For 
this reason, the hospital service plans 
tend to possess the economic charac- 
teristics of a program of social insur- 
ance rather than private insurance. 
The community sponsorship of hospi- 
tal service plans has stimulated them 
to achieve the greatest possible effi- 
ciency in administrative policies and 
procedures. 


Coordinated Services 


Blue Cross plans have coordinated 
their services nationally by reciprocal 
transfers of subscribers and _ liberal 
provisions for out-of-town benefits. 
Frequent change of residence, the 
need for hospital care when “out of 
town,” and the demands of large na- 
tional employers have led to coopera- 
tive action among the various plans. 
A majority of the approved plans 
now permit transfers of paid-up sub- 
scribers from one plan to another. 
They also waive group enrollment 
requirements for the branch office 
employes of firms whose home offices 
are being enrolled in other plans. Rec- 
ommendations have also been pre- 
pared by the Hospital Service Plan 
Commission by which each approved 
plan will serve as the clearing house 
for verifying the paid-up status and 
eligibility for. service of subscribers 
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from other plans. This procedure 
would greatly simplify the relations 
between hospitals and Blue Cross 
subscribers from other communities 
who apply for “out-of-town” benefits 
in hospitals which are not partici- 
pating in the plan in which the sub- 
scriber is a member. 

Blue Cross plans are important to 
national defense. The subscribers 
seek hospital care readily because the 
economic barrier is removed. They 
return to their work more promptly 
without the prospect of a large expen- 
diture which they will not be able 
to meet. On the basis of present 
enrollment alone, Blue Cross plans 
save 1,000,000 working days each 
year through shortening the length 
of stay for hospitalized patients. Fed- 
eral agencies have encouraged em- 
ployers and employes to participate in 
them generally. A national problem 
arises from the uncertainty of sick- 
ness, which causes difficulties for both 
patient and hospital. The situation 
which makes it impossible for the in- 
dividual citizen to budget his hospital 
expense also makes it impossible for 
the individual hospital to budget its 
current revenue. Without group 
planning, many persons are now 
compelled to forego necessary hos- 
pital care or to obtain it in tax-sup- 
ported institutions. 


Have Same Objectives 
The economic and social objectives 


of hospitals and Blue Cross plans are 
identical. Hospitals represent a pub- 


lic desire to make health service avail- 
able to the individual, and Blue Cross 
plans are agencies to distribute these 
services on the basis of need rather 
than mere ability to pay. Patients 
cannot obtain hospital care except in 
hospitals; conversely, hospitals can- 
not serve their patients without re- 
ceiving adequate and regular income. 
To understand the Blue Cross plan 
as a present and future social pro- 
gram, one must recognize the hos- 
pitals’ need of proper financial sup- 
port; also, the necessity of maintain- 
ing high standards of professional 
service and personal devotion in the 
care of the sick. 

30th hospitals and Blue Cross 
plans have been created from a fusion 
of the community’s economic _ re- 
sources and the professional and so- 
cial idealism of its leaders. They are 
interested in the orderly distribution 
of a high standard of necessary hos- 
pital service to persons who need such 
care. The story of hospitals and the 
story of group prepayment blend into 
a single narrative of humanitarian ob- 
jectives and service. 


Simmons Co. Grants Fund 
For Blue Cross Movie 

The Simmons Company, Chicago, 
has contributed $15,000 to the Hos- 
pital Service Plan Commission of the 
American Hospital Association for 
the production and distribution of an 
educational motion picture film. The 
importance of hospital service in time 
of illness and accident and the eco- 
nomic advantages of placing this serv- 
ice in the family budget through mem- 
bership in Blue Cross plans will be 
emphasized in the motion picture. It 
is hoped that the film will be com- 
pleted in time for showing on Na- 
tional Hospital Day this year. 

Roger C. Wilde, director of con- 
tract sales for Simmons Company, 
made arrangements for the grant 
which was confirmed by John W. 
Hubbell, assistant to the president of 
Simmons Company. 


Asks Hospital to Reduce 
Terms of Internship 


Clayton F. Smith, president of the 
Cook County (Ill.) Board, Chicago, 
recently asked Dr. Karl A. Meyer, 
medical superintendent of the Cook 
County Institutions, to reduce the 
period of internship at the County 
Hospital from 18 months to one year. 
“County Hospital could make a very 
definite contribution to American vic- 
tory by reducing the period of intern- 
ship, thus making many doctors avail- 
able much sooner for service to our 
country,” Mr. Smith said. Cook 
County Hospital now has 102 interns. 
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Signed Promissory Notes Aid 


Collection of Time Accounts 


Credit is of such importance that 
the Federal government has seen fit 
to regulate its use by adopting what is 
known as “Consumer Credit Regula- 
tion.” In all probability further re- 
strictions will be made on consumer 
credit and it is important to study 
these restrictions in order to have a 
better understanding of the situation. 


Function of Credit Department 


The main function of the credit de- 
partment in the hospital is to convert 
hospital operations into revenue as far 
as is consistent with the charitable 
purpose of the hospital. Settlement in 
full by the time the patient is dis- 
charged from the hospital should be 
the goal. It is highly improbable that 
this can be done in all cases and, 
therefore, whether we like it or not, 
we are faced with the problems of a 
credit department. 

Anyone charged with the responsi- 
bility of directing the extension and 
collection of credit must constantly 
check and recheck every phase of op- 
eration to keep pace with changing 
conditions. Like an operator of a 
puppet show pulling the proper 
strings in order to make the mario- 
nettes perform, we must be able to 
change methods or departmental op- 
erations in order to obtain the desired 
results. 

It is most important that our credit 
departments be streamlined and have 
flexibility so that collections are kept 
well in line and current in prepara- 
tion for any economic slump. With 
the change over to national defense 
production, conditions are changing 
so rapidly it is advisable to guard 
against credit losses which can result 
from temporary or permanent unem- 





Presented before the annual meeting of 
the Missouri Hospital Association, St. 
Louis, Oct. 28, 1941. 
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ployment now. We know our prob- 
lems will multiply when national in- 
come and employment decline. 


Signed Promissory Note 


Since the main function of the 
credit department is to convert hos- 
pital operations into revenue, it seems 
equitable for us to request payment in 
advance or, at least, insist that bills 
be paid in full by the time patients 
leave the hospital. Of course, there 
will be occasions when, for various 
reasons, the hospital will have to 
carry accounts over a period of time. 
When this is apparent we should ob- 
tain a complete application for credit, 
with business and personal references. 
and have a promissory note signed. 

In this day and age most all of us 
are familiar with the terms “time 
price” and “cash price.” If it is 
necessary to accept payment of hos- 
pital bills in installments this natural- 
ly results in additional expense to the 
hospital. Then why not have a cash 
price and a time price? Serious con- 
sideration should be given to the 
adoption of a uniform plan for collec- 
tion of interest on the entire amount 
of the unpaid balance due on the bill 
which is to be paid monthly. This 
will help defray the cost of operating 
the department, and probably will ac- 
celerate payment of accounts in some 
instances. 

In extending credit, let us consider 
that we have three classifications. 
First is the good risk, who will always 
pay promptly. Second is the fair risk, 
who will pay with a little prompting. 
Third, we have the poor risk, which 
results in most of our losses and pre- 
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sents an expensive collection prob- 
lem. Good judgment comes into the 
picture in determining the course of 
action to take when dealing with the 
fair and poor risks. Some people are 
capable of handling the collection of 
troublesome accounts, and _ others 
simply are not cut out for this type 
of work. 

It is most important we remember 
that these patients are average people. 
They have problems just as you and 
I have problems. In order to get 
along with them, we must understand 
them, treat them as equals, and re- 
member that although they might not 
have been fortunate in accumulating 
worldly goods, they nevertheless, gen- 
erally, have a code of honor or pride 
of meeting obligations which sur- 
passes others who are better off finan- 
cially and able to pay cash. 


Reason for Promissory Note 


All business concerns insist that 
the customer sign an order, mortgage, 
or a promissory note to bind the 
transaction being made. It is not im- 
practical then for hospitals to adopt 
the same procedure and obtain a 
promissory note. This is very logical 
for the following reasons : 

1. A note would be a definite ac- 

knowledgment of the obligation. 

2. A note would stipulate a definite 

amount of the obligation. 

3. A note would arrange for a 

particular date of payment. 

4. A note would create a greater 
sense of obligation. 

If necessary, and if it meets 
with the approval of the board 
of trustees, legal action could 
be concluded more easily. 
6. The statute of limitations out- 
laws open receivables after five 
(Continued on page 42) 
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New York Hospitals Cooperate 


In Developing Defense Program 


Co-operation in the various activi- 
ties growing out of an actual state 
of war, from the care of air raid cas- 
ualties to systematic purchases of war 
savings stamps, was almost the sole 
subject of discussion at the Decem- 
ber meeting of the Greater New York 
Hospital Association on Dec. 19, as 
it will undoubtedly be of all other hos- 
pital gatherings during 1942 and “for 
the duration.” The program was 
reduced to a minimum amount of or- 
dinary routine in order to enable 
President James U. Norris to give 
room for the more pressing matters 
involved in the war situation. 


Payroll Deduction Plan 


Organization of the hospitals for 
the purpose of making it easy for 
employes to buy savings stamps and 
bonds on a systematic basis, through 
payroll deductions duly authorized by 
them, was discussed in detail follow- 
ing a presentation by a member of 
the New York staff of Lewis Doug- 
las, former director of the Federal 
Budget and chairman of the city’s 
committee in charge of this important 
matter. It is considered certain that 
all of the hospitals will cooperate in 
the effort to secure maximum par- 
ticipation, and it is believed that all 
over the country this will also be the 
case. 

It appeared from the various com- 
ments made and the questions asked 
by interested executives present at the 
meeting that so far the specific prep- 
arations of most of the hospitals in 
the New York area for the care of 
air raid or disaster casualties are pro- 
gressing as rapidly and effectively as 
possible, in the light of the somewhat 
confused and contradictory plans 
which have been handed to them by 
the various authorities. For exam- 
ple, while it is understood that the 
Red Cross has on hand an ample num- 
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ber of cots for the use of the hospitals 
in the event of an emergency calling 
for a sudden expansion of bed ca- 
pacity, these cots cannot be supplied 
to the hospitals in advance of the 
emergency, but only when a “state of 
emergency” has been formally de- 
clared to exist by the proper authori- 
ties. It was pointed out that unless 
this declaration, and the supply of 
cots, enable the hospitals to be ready 
before the need for the bed capacity 
arises when the patients come in,. the 
effort to get the cots at the moment 
of the emergency will cause consider- 
able confusion. 

In this connection, a topic of high- 
ly practical interest was that of the 
organization of emergency units 
throughout the five boroughs of 
Greater New York, to be ready for 
whatever casualty producing disaster 
may occur. Teams are being organ- 
ized in each hospital, consisting typ- 
ically of a doctor, a nurse, and a nurse 
aide or orderly. These teams are to 
be sent forward from the casualty 
station, which is itself to be set up 
separately from the hospital proper, 
possibly in the out-patient depart- 
ment, to operate first-aid posts at the 
point of trouble. It was emphasized 
that for these teams all necessary 
equipment must be on hand in ad- 
vance of the emergency, since other- 
wise the task of conducting the an- 
ticipated first-aid work might not be 
possible. 

Under a borough chief for each 
of the boroughs, the system is planned 
to operate in close conjunction with 
the existing police inspection dis- 
trict set-up, since it is clear that all 
of the emergency work should be done 
in cooperation with the police and 
fire departments as well as with the 
Red Cross and the Army. The tele- 
phone company has already installed 
air-raid signals in the hospitals, it 


was stated, which will be sounded 
from headquarters when a raid oc- 
curs, to inform the personnel that 
the prepared machinery is to be set 
into motion. Information of raids 
or disaster is to come from the Army 
and be communicated to all units con- 
cerned through the central control 
organization of the police department. 


Identification of Personnel 


A point was brought up with some 
humorous comments, but with the full 
recognition of the fact that in the 
event of a real emergency there would 
be nothing funny about it, is the need 
for some identification of hospital per- 
sonnel which would be accepted by 
air raid wardens. It appeared that in 
the practice alarms which New York 
had several weeks ago, which at the 
time were supposed to be real, many 
hospital people hurrying to their 
posts, including executives, were 
shoved into doorways by zealous war- 
dens and compelled to remain there 
notwithstanding their expostulations 
that they were needed at their hos- 
pitals. It is assumed as a matter of 
course that this will be taken care 
of so that wardens will allow hospital 
personnel to go through hereafter. 

A point of some practical interest, 
also, concerned the financial arrange- 
ments to be made in connection with 
the care of patients in the event of 
disaster, as well as the cost of equip- 
ment to be secured by the hospitals 
for emergency use. There is appar- 
ently as yet no arrangement by which 
the hospitals will be reimbursed for 
these items, although it is believed 
that certain equipment will eventually 
be furnished to them without charge, 
by_the Army or the Red Cross, for 
specific use in case of disaster re- 
quiring care for numerous emergency 
cases. 

Dr. Munger, queried on some of 

(Continued on page 59) 
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Let Us Have Action 


For the past two or three years we 
have been doing a lot of talking about 
our preparation for war, but it ap- 
pears that, in many instances, the talk 
has not resulted in tangible results 
and now that we are actually at war, 
we are not prepared. We had our 
warning but we did not regard it. 

Everywhere we hear discussions of 
the effort our government is making 
and as to why it was not prepared 
for the Japanese aggression. It is 
easy to criticize such outside bodies 
as a government and perhaps some 
of us have used this as a means of 
diverting attention from our own 
shortcomings. Is it not time that we 
realized that we are at war and that 
our government will guide our efforts, 
but that this is a war in which every- 
one is vitally concerned ? 

Specifically, are our hospitals pre- 
pared to meet the threatened emer- 
gency? For two years preparedness 
has been so prominent a theme at our 
conventions as to almost exclude 
other topics, but what have we done 
that is of a practical nature? 

On the west coast the Japanese 
aggression has given another warning 
and the sinking of ships within sight 
of shore has aroused many, but it is 
doubtful if there is a general realiza- 
tion of the danger of a major attack. 
Hospitals are preparing to care for 
those who may be injured, but in 
many instances they are acting too 
slowly. If Japan decides to attack the 
west coast she will not wait until we 
are ready to care for those whom she 
may injure. 

Such deferred or slow action is not 
entirely the fault of the administra- 
tion, as shown by two examples that 
have come to our attention. In one 
instance the administrator of a hos- 
pital commenced preparations for a 
blackout of his hospital on the day of 
the first Japanese attack and the next 
day was criticized for acting without 
authority. In the second instance the 
superintendent presented a proposed 
plan of organization to the board 
more than a year ago. The board 
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received the report and placed it on 
file. Then came that fateful Sunday 
and the board woke up. A special 
meeting was held the same evening, 
the report of the superintendent was 
dug out of the files and action was 
authorized. 

So, it would appear that our first 
problem is to wake up our governing 
bodies. This is now comparatively 
easy on both coasts, but it is equally 
necessary in the inland sections of the 
country. Here are located many of 
the great industries which are so vital 
to the success of all efforts at defense 
of our ideals. We must leave our 
fool’s paradise and realize that they 
will be the object of sabotage and that 
a disaster in any of them will throw 
an emergency demand on the hos- 
pitals which serve the area. 

As to actual preparation for emer- 
gency, the responsibility is ours and 
the task is neither great nor does it 
require large expenditure of money. 
In emergency we cannot be expected 
to provide the elaborate facilities to 
which we have become accustomed 
when giving elective care, nor is it 
necessary. We must, however, be or- 
ganized to use that which is available 
and we must exercise our ingenuity 
in order to improvise substitutes for 
that which we lack. 

Carrying this thought further, it is 
not necessary to provide a complete 
admitting and emergency department 
on a large scale. Twenty patients 
can be admitted where one was re- 
ceived under normal conditions if the 
organization is provided to identify 
them and to pass them on to operating 
rooms and wards where they can be 
given the care that is necessary to 
render them safe and as comfortable 
as possible. Possibly a large percent- 
age will have fractures and we must 
remember that a piece of board will 
make a safe splint when the elaborate 
apparatus to which we are accustomed 
is not available. Most of the victims 
will have wounds and burns which 
will require immediate dressing and 
here will lie our greatest demand for 
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preparation. Dressings cannot be 
prepared and sterilized in a hurry, so 
we must accumulate a good stock of 
sterile dressings in a convenient loca- 
tion. These should, of course, be 
properly dated in order that the re- 
sterilization may be done as indicated. 

Beds are desirable for all patients, 
but a patient may be made safe and 
reasonably comfortable on the floor 
and certainly it would be better to 
place him in a corridor than to be 
forced to refuse admission and the 
care which is necessary to save a life. 

This is a time when every one of 
us must be prepared to carry his 
share of the load. If money and space 
are available, extensive preparations 
are possible, but in the vast majority 
of hospitals we will find it necessary 
to compromise. We will be forced to 
exercise our ingenuity and evolve 
makeshifts. If there is an organiza- 
tion and a plan under which the best 
possible use will be made of the per- 
sonnel, equipment and supplies avail- 
able, there is no hospital which can- 
not do its required part in any emer- 
gency. 


Plans for Hospital Care 


Since there has been some misin- 
terpretation of the attitude of Hos- 
PITAL MANAGEMENT toward the vari- 
ous plans for hospital care, we believe 
it advisable to make our position 
clear. 

HospitAL MANAGEMENT has _al- 
ways supported any form of insur- 
ance which will enable the man of 
moderate means to pay for necessary 
hospitalization. In all these there is 
a mutual advantage to the patient and 
the hospital. The patient avoids pau- 
perization in that he pays his own 
way; moreover, he is able to do this 
without mortgaging his future. The 
load of free work thrown on the hos- 
pital is greatly lessened. 

Hospitals participating in non-profit 
plans should assure themselves of their 
financial soundness and should be ac- 
tively concerned with seeing that this 
is assured. 

The legal responsibility of the hos- 
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HOSPITAL HIGHLIGHTS 
25, 15 and 10 Years Ago 
From HOSPITAL MANAGEMENT, January, 1917 


Asa S. Bacon, superintendent of Presbyterian Hospital, Chicago, in outlining 
his ideas of a new system of hospital construction, termed the Bacon plan, stated: 
“For quick, accurate service and economical administration, we should concentrate. 
Our building should cover a smaller amount of ground. We should go higher in 
the air, and when soil conditions will permit, down deeper into the ground with 
sub-basements.” 

More than 50 hospital superintendents of the Chicago Hospital Association 
protested against an amendment to the state’s Women’s Labor Law which placed 
student nurses and all women employed by hospitals, except graduate nurses, on 
an eight-hour basis. 

Elmer E. Mathews of New York City was named superintendent of the 
Wilkes-Barre (Pa.) Hospital to succeed Dr. J. A. McRae. 


From HOSPITAL MANAGEMENT, January, 1927 


Paul H. Fesler, superintendent of the Oklahoma University Hospital, Okla- 
homa City, was appointed superintendent of the Minnesota Hospital, Minneapolis. 

According to Miss E. M. Geraghty, administrative dietitian of Lakeside Hos- 
pital, Cleveland, Ohio, there are five main causes for waste in the dietary depart- 
ment. The causes of this waste, Miss Geraghty explained, include dual respon- 
sibility in the department; wrong selection; failure to adapt meals served to the 
needs and likes of individuals served ; inadequate equipment or failure to keep equip- 





buildings for this purpose. 


Hospital, Denver. 





ment in proper repair; and too great labor turnover. 
Ralph M. Hueston, superintendent of the Austin Hospital, Chicago, was named 
superintendent of Silver Cross Hospital, Joliet, Ill. 


From HOSPITAL MANAGEMENT, January, 1932 


The American Hospital Association was making an effort to have thorough 
consideration given by the government to the utilization of acceptable beds in civil 
hospitals for the care of veterans rather than have Congress erect new hospital 


Katherine M. Danner, superintendent of the Mary Imogene Bassett Hospital, 
Cooperstown, N. Y., announced that the Bassett Hospital Annual Payment Plan, 
which provided hospital and medical care to members for annual dues of $25 for 
an individual or $100 for an entire family, would be continued following the suc- 
cessful conclusion of its first year of operation. 

Charlotte F. Landt was named assistant superintendent of the Colorado General 








pital for the soundness of the plan va- 
ries in different states. In some a 
hospital must give as much as a year’s 
notice of intention to withdraw from 
its contract with the plan while in 
others it may cancel its contract with- 
out notice. Morally, however, hos- 
pitals have a responsibility. The en- 
tire system has been developed under 
hospital leadership and members of 
the plans are led to believe that the 
participating hospitals will furnish 
service stated in their contract with 
the plan. 

This demands an interested attitude 
on the part of hospitals. To ren- 
der the best possible service to the 
community demands that they be 
vitally interested in the success of any 
legitimate means whereby the patient 
will be enabled to pay his way. In at 
least two instances this interest has 
motivated hospitals to accept only 
partial payment of their accounts in 
order that they might assist non- 
profit plans to survive. 

As with everything else that con- 
cerns hospital work we reserve the 
right to disagree and to criticize but 
we have refrained from criticism 
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when we could not be constructive. 

We have always criticized those 
non-profit plans which did not reach 
the lower bracket of moderate wage 
earners and at one time we took con- 
siderable trouble to find the reason 
why they did not do so. The fault 
was found to lie with the people in 
that they preferred to accept charity. 
Since that time education has bettered 
conditions and more of the non-profit 
plans are able to sell a form of hos- 
pital insurance which provides ward 
care and so reaches this very low in- 
come group. 

We have never been able to see the 
financial soundness of the policy 
which sells insurance for hospital care 
to secondary members of a family at 
a rate below that charged the head. 
This has been the subject of many ar- 
guments but we are still unconvinced. 

As each year passes the plans are 
gradually reaching individuals rather 
than only employed groups. This is 
believed to be a great step in advance 
but, recognizing the many difficulties 
and not having anything constructive 
to offer, we refrain from any discus- 
sion or criticism. 





Hospital's Right to Appoint 
Physician to Medical Staff 


The St. Louis Post Dispatch re- 
ports an unusual case in which a court 
affirms the right of the hospital to 
deny its privileges to a member of 
the medical profession. The physician 
insisted on operating in the hospital 
in spite of the prohibition of the board 
of directors and as a matter of fact 
did perform one operation. The board 
then asked for an injunction to pre- 
vent the physician from operating in 
its hospital and the injunction was 
granted. 

The right of the government of the 
hospital to allow the use of its facil- 
ities to members of the medical pro- 
fession has long been recognized and 
has been supported by many court 
decisions, including one by the Su- 
preme Court of the United States. 
This is, however, the first case that 
we have heard about in which the 
governing body took legal action to 
enforce its decision. In all other cases 
it has been the physician who was 
denied the privilege who instituted 
the proceedings. 


Hospital Given $350,000 
By General Motors Corp. 


On Dec. 29, the Dayton (Ohio) 
divisions of General Motors Corp., 
presented a gift of $350,000 to the 
campaign now being conducted for 
the expansion program of Miami Val- 
ley Hospital of Dayton. The $350,- 
000 contributed by the six Dayton 
divisions of General Motors will be 
added to other contributions to make 
up the $2,500,000 necessary to pro- 
vide and complete the hospital addi- 
tion. 

In presenting the check, James H. 
Davis of General Motors said: 
“Shortage of hospital bed capacity 
and lack of service facilities in Day- 
ton is a serious condition which war- 
rants the earnest attention of every 
citizen and business. Now heavily 
overtaxed, the Miami Valley Hospital 
will be much better equipped to serve 
every individual when the expansion 
program is realized. This is an im- 
portant project which has the full 
support of Dayton divisions of Gen- 
eral Motors and to which we have 
contributed because of the realization 
that adequate hospitalization facilities 
are urgently needed.” 

Albert H. Scheidt, administrator of 
the hospital, said that when the pro- 
gram is completed, the hospital bed 
capacity will total 600 with emergency 
provisions for the use of more than 


900 beds. 
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transfusion? 
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CUTTER Homan Scrum ésaeman Puasa 


Cutter Human Serum will 
not only cost less but is 
safer and more effective. 





now co C053 hun dons feos / 


Cutter stock human serum and plasma, 
made available a year and a half ago as 
a substitute for emergency transfusion, 
then cost nearly fifty dollars per 250 
c.c. flask. Tremendous demand has made 
possible successive price reductions, 
which now bring these flasks to your 
hospital well under the usual donor fees. 


Now costing less than whole blood 
and averting the dangers of emergency 
transfusions, these tested Cutter prod- 
ucts, in many instances, are therapeuti- 
cally superior to whole blood. 

Cutter Human Serum and Human 


Plasma are not the by-products of a 
blood bank. They are prepared from 
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fresh blood from healthy white fasting 
donors. 

Are they in your hospital drug room? 
Both surgical staff and hospital will 
appreciate this safety assurance in 
emergencies. Cutter Human Serum and 
Human Plasma are available from all 
Cutter Saftiflask distributors. 


Net price to institutions 


250 c.c. Saftiflask $19.80 


50 cc. flask 4.80 





BERKELEY 
CHICAGO 
NEW YORK 
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Who's Who in Hospitals 


Leo M. Ly- 
ons, Chicago 
Relief Com- 
missioner, has 
been appointed 
executive direc- 
tor of St. Luke’s 
Hospital, Chica- 
go, to succeed 
CHARLES A. 
WorRDELL who 
became administrator of the Hospital 
for Children in San Francisco last 
September. A. Watson Armour, 
first vice-president of the hospital, 
who made the announcement, said 
that Dr. A. P. MERRILL, assistant 
director of St. Luke’s since 1940, 
has been made medical director, 
a new post created at the hospital 
early this year. Mr. Lyons was di- 
rector of health and education for the 
Rockford (Ill.) Public Schools from 
1915 to 1930, and from 1930 to 1932 
he was executive secretary of the 
Rockford Community Fund. He has 
been commissioner of the Chicago Re- 
lief Administration since July, 1936. 


The resignation of Cor. LEE C. 
GAMMILL as administrator of Baptist 
State Hospital in Little Rock, Ark., 
and the appointment of JouHn C. 
Duprey as his successor, were an- 
nounced recently by the hospital’s 
Board of Trustees. Col. Gammill will 
be on active duty in the surgeon gen- 
eral’s office at Washington, the trus- 
tees said. 


CLEMENTINE V. CHERRY, superin- 
tendent of John Fitzgibbon Memorial 
Hospital in Marshall, Mo., for the 
past 13 years, has resigned her posi- 
tion. 


Dr. Burt Burcoyne, previously 
associated with Charity Hospital in 
Jackson, Miss., has been named su- 
perintendent of the South Mississippi 
Hospital in Laurel. 


HELEN WarREN is the new super- 
intendent of Union Hospital, Dover, 
QO. Miss Warren succeeds JEAN- 
NETTE TAYLOR, who resigned two 
months ago. 


Dr. Leo Wap, a resident physi- 
cian at Barnes Hospital, St. Louis, 
was appointed medical director of 
City Hospital, St. Louis, Mo. He 
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succeeds Dr. Leo V. MULLIGAN, 
medical director and acting superin- 
tendent of the hospital since June 18, 
who expects to be called into active 
Army service. 


Mrs, A. H. Carter has been elect- 
ed superintendent of the C. J. Harris 
Community Hospital in Sylva, N. C., 
to succeed GRACE CorDON, who re- 
cently resigned. 


Dr. Harry A. Lagurt was recent- 
ly named superintendent of Harlem 
Valley State Hospital, Wingdale, 
N. Y., succeeding Dr. Jonn R. Ross 
who resigned to take over the super- 
intendency of Hudson River State 
Hospital, Poughkeepsie, N. Y. 


James E. 
STUART has 
been appointed 
executive direc- 
tor of Hospital 
Care Corp., Cin- 
cinnati, Ohio, to 
succeed the late 
L. D. Fow ter. 
The appointment was made by Mau- 
rice Pollak, president of the Cincin- 
nati Blue Cross Plan. Mr. Stuart 
has been executive secretary of the 
Hamilton County Child Welfare 
Board and head of the Hillcrest- 
Glenview Schools. 


KERSHAW DELOACH has been elect- 
ed superintendent of Columbia (S. 
C.) Hospital, succeeding DonaLp G. 
DunNcAN, resigned. Mr. deLoach as- 
sumed the position on Jan. 1. 


R. W. Hart, city manager, has an- 
nounced the appointment of HazeL 
M. Kinzer as_ superintendent of 
Lynchburg (Va.) General Hospital, 
to succeed EpNA Howarp, who re- 
signed because of ill health. 


Emit HANSEN has been elected su- 
perintendent of St. Luke’s Hospital, 
Fergus Falls, Minn., succeeding 
GerorGE M. Epsiom who resigned to 
accept the superintendency of Winona 
(Minn.) General Hospital. 


The appointment of LEeonarp N. 
SowarpDs as manager of the Veterans’ 
Administration Facility, | Wichita, 
Kans., has been announced by Gen. 
Frank T. Hines, administrator of 


Veterans’ Affairs, Washington, D. C. 
The appointment was effective Jan. 1. 
Mr. Sowards succeeds Dr. GEORGE 
E. Tooey. 


GRAHAM Price, president of the 
Louisiana State Nurses’ Association, 
recently resigned her post as superin- 
tendent of Highland Sanitarium, 
Shreveport, La., to accept a similar 
post at the Baptist Hospital in Alex- 
andria, La. 


The trustees of Washoe General 
Hospital in Reno, Nev., have named 
Davin D. STINGLEy as hospital super- 
intendent to succeed A. L. LoNnc- 
FIELD. 


Owing to ill health, it has become 
necessary for Nora T. McCartuy, 
director of Nassau Hospital, Mi- 
neola, N. Y., for the past five years, 
to resign. ANNA C. M. NELSON has 
been appointed to sueceed Miss Mc- 
Carthy. 


Deaths 


FLORENCE JANET Ports, from 1922 
to 1934, director of nursing service in 
the Shriners Hospitals for Crippled 
Children in North America, died on 
Nov. 11, 1941. Miss Potts also served 
as superintendent of nursing service 
and director of the school of nursing 
of the Hospital for Sick Children, 
Toronto, Ont. Failing health com- 
pelled Miss Potts to give up her posi- 
tion with the Shriners Hospitals 
in 1934, 


StstER Beata M. SCHIEK, princi- 
pal of the school of nursing and su- 
perintendent of nurses of Evangelical 
Deaconess Home and Hospital in St. 
Louis for 19 years, died on Dec. 27. 


Mayor La Guardia Says 
Hospitals to Be Commandeered 


An Associated Press dispatch on 
Jan. 4 stated that Mayor Fiorello La 
Guardia of New York City said that 
the Army and Navy would soon be 
commandeering hospital facilities in 
New York City. According to the 
dispatch, the mayor did not elaborate 
on his statement which was made at 
the dedication of a nine-story 150- 
bed addition to St. Vincent’s Hospital. 
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WHAT UNDERWRITERS’ SAID IN 
APPROVING CONDUX CASTERS 


.“Under conditions similar to those 
occurring in practice, static electrical 
charges were discharged through the 
Condux casters practically as readily 
as by a direct metallic contact.” 


jy, “During ordinary service life under 
conditions of proper maintenance, 
these rubber casters are unlikely to 
undergo changes resulting in in- 
creases of resistance which would 
appreciably reduce their ability to 
discharge static electricity.” 


7,“ During exposure of the casters to 
common anaesthetic gases, to com- 
mon antiseptics, to washing with 
soap and water, to oxygen, to dryness 
and to ultra-violet light, the resist- 
ance remained of the same order and 
underwent only minor changes.” 


“These casters comply with the re- 
quirements given in Recommended 
Safe Practice for the Use of Combus- 
tible Anaesthetics in Hospital Oper- 
ating Rooms tentatively adopted by 
the National Fire Protection Asso- 
ciation.” 


© Fauyltless Condux Wheel 
ade of a homogeneous 
o position with electrically 
or iuctive properties— not ~ 
rely ordinary rubber with 
edded copper screen. 





PAULL LESS | 


~, more than ever, you need dependable caster 
quipment to safeguard your patients and staff. 
Write today for literature illustrating and describ- 
ing Condux and other types of Faultless Casters 
especially designed for hospital use. 


FAULTLESS CASTER CORPORATION 


DEPT. HM-1, EVANSVILLE, INDIANA 
Representatives in Principal Cities—Canadian Factory: Stratford, Ont. 











Asa S. Bacon presents the American Hospital Association's National Hospital Day awards to 
Mayor Edward Jefferies of Detroit who accepts them on behalf of Detroit and Michigan hos- 
pitals. The presentation was made at a special luncheon at which the Parke, Davis and Com- 


pany awards were also presented. 


Detroit Mayor Accepts 
Hospital Day Awards 


Mayor Edward J. Jeffries of De- 
troit, Mich., accepted the certificate 
of award for the State of Michigan 
and the plaques for Detroit hospitals 
at the National Hospital Day lunch- 
eon on Dec. 3 in Detroit. The pres- 
entation of the awards was made by 
Asa S. Bacon, treasurer of the Amer- 
ican Hospital Association, in behalf 
of A.H.A., which gave the certificate 
of award, and of Parke, Davis and 
Co., which gave the plaques. More 
than 175 representatives of Detroit 
and Michigan hospitals witnessed the 
ceremony and attended the luncheon. 

Carl I. Flath, assistant director of 
the Michigan Hospital Service, pre- 
sided at the luncheon and reviewed 
the state program for National Hos- 
pital Day. Mr. Flath said that 106 
Michigan hospitals cooperated in the 
observance and were assisted by 2,- 
550 service clubs, 1,032 business 
firms, newspapers, broadcasting sta- 
tions and other groups. Mr. Flath 
was chairman of the state National 
Hospital Day Committee and Willis 
J. Gray, superintendent of Charles 
Godwin Jennings Hospital, Detroit, 
directed the Detroit Hospital Coun- 
cil’s committee. 
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Following Mr. Bacon’s address and 
the presentation of awards, two mo- 
tion pictures, “The Horse and Buggy 
Doctor Visits Detroit, May 12, 1941,” 
produced by the Detroit Hospital 
Council, and “White Battalions,” 
produced under the direction of the 
American College of Surgeons with 
the aid of the Becton Dickinson Foun- 
dation, were shown. The special 
celebration was -concluded following 
a visit by the group to the offices of 
the Michigan Hospital Service. 


Million Dollar War Plan 
Urged for Cook County 


Improvements and changes costing 
approximately one million dollars to 
meet possible war-time emergency 
conditions at Cook County Hospital 
and the Oak Forest Infirmary, Chi- 
cago, were recommended by Dr. Karl 
Meyer, medical superintendent of 
Cook County institutions. According 
to the recommendations, 200 addi- 
tional beds would be added at Cook 
County Hospital and 250 at Oak For- 
est Infirmary. Also urged was the 
setting up of a public ambulance serv- 


ice of twelve ambulances and 42 driv- 
ers. 

Also included in Dr. Meyer’s re- 
port were proposals for the installa- 
tion of intra-hospital signal system 
for emergency mobilizations, black- 
out facilities for several operating and 
delivery rooms at the institutions, 
portable x-ray equipment, and con- 
struction of two underground tunnels 
between the main hospital and the 
Durand-McCormick building and be- 
tween the hospital and the out-patient 
building. 

Cost of the program was estimated 
at $757,624 for the Cook County 
Hospital and $233,610 for the Oak 
Forest Infirmary. To maintain the 
additional facilities, Dr. Meyer said 
that approximately 215 additional em- 
ployes would be required by the hos- 
pital and 45 at the infirmary. 


To Award $350 in Prizes 
For Hospital Day Posters 


A $200 first prize for.the best post- 
er depicting the servicesof the hos- 
pital will be awarded by the National 
Hospital Day Committee of the Amer- 
ican Hospital Association. In addi- 
tion, three honorable mention awards 
of $50 each will be presented. Ac- 
cording to the Committee, there are 
no restrictions on artists and anyone 
may enter and submit as many poster 
designs as he pleases. The prize win- 
ning poster will be used by the Com- 
mittee as its official poster through- 
out the country. 

The National Hospital Day Com- 
mittee has asked hospital administra- 
tors to bring this contest to the atten- 
tion of artists and art schools in their 
areas. Entry blanks and details are 
available from the headquarters of the 
American Hospital Association, 18 F. 
Divison St., Chicago. The closing 
date for entries is March 20 and the 
winning posters will be announced on 
March 30. 


Mobile Hospital Unit 
Donated to Red Cross 


The National Headquarters of the 
American Legion Auxiliary in In- 
dianapolis, Ind., donated a _ mobile 
hospital unit to the American Red 
Cross, Mrs. Mark W. Merrill, presi- 
dent of the auxiliary, announced. The 
unit consists of a one-ton truck com- 
pletely equipped for blood transfusion 
work. Mrs. Merrill, in announcing 
the donation, urged all auxiliary 
members to give blood to the Red 
Cross and to take active part in all 
forms of Red Cross work. 
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HOW SIMMONS HELPED EQUIP 
WESLEY MEMORIAL HOSPITAL 


Last month Chicago’s great Wesley Hos- _help you equip 
pital moved into new quarters—a 20-story or modernize 
building overlooking Lake Michigan. your hospital. 





Simmons Hospital Equipment helps to ‘For full infor- 


make Wesley one of America’s foremost ™ation—mail 





hospitals. These pictures give you just part this coupon. 
of the Simmons story at Wesley—just an Display rooms at Chicago, New York, 
indication of what Simmons can do to’ Atlanta, San Francisco. 


SIMMONS STEEL FURNITURE 
FOR PRIVATE ROOMS 


Simmons Steel Furniture is scientifically designed 
to encourage comfort, to inspire rest. This com- 
plete line of hospital furniture is made of steel to 
assure endurance. 20 color schemes and 15 dif- 
ferent wood grain finishes are available. Simmons 
“Simfast” finish withstands hard knocks. 


Wesley Memorial Hospital is completely 
equipped with the famous Henry Ford Hospital 
Posture Bottoms. 








Simmons Superior Bedside Cabinet Part of 


With one free hand the 
drop leaf attachment 
raises and locks into 
bosition at 40 inches 
above the floor to allow 
Sree swing over patient. 
Provision is made to 
raise and lower the 
table atdesired height. 


The most versatile 
bedside cabinet ever 
developed. Used in 

5 the wards, it serves~ 
as both bedside cabi- 
net and overbed 
table. 





Tilting Section 
Size—Il6 x 16 
inches 





Overbed table 
extends 25 inches 
over bed. This is more than one 
half the width of a hospital bed. 
















Display Rooms at: Chicago, New York, Atlanta, San Francisco 
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S IMMO N S STE c . e U R N IT U se FE Simmons Company Hospital Division 
Merchandise Mart, Chicago, Illinois 

O Send catalog No. 22 please. I want 

facts on Simmons Hospital Equipment. 


! 
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i} 
A N D) MATT ie ES S E S i N C L U D) | N G O Id like your catalog No. 21 to help solve my dormitory problem. ; 
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Me Tames Mospilal, a. 
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$21,170,000 Hospital Plan 


Recommended for Washington 


A hospital plan calling for 2,500 ad- 
ditional beds at a cost of $21,170,000 
has been proposed for the metropoli- 
tan area of Washington, D. C. The 
plan was prepared for the Health Se- 
curity Administration which com- 
prises most of the voluntary hospitals 
in the area. Charles F. Neergaard of 
New York City directed the survey. 
Increased population of the area has 
made present facilities inadequate to 
provide hospital service. Besides the 
need for expanding present facilities, 
many of the hospitals reported that 
new equipment has long been re- 
quired to meet demands for service. 

The expansion plan is divided into 
that recommending immediate action 
and that recommending deferred ac- 
tion. Included in the immediate pro- 
gram is the construction of new addi- 
tions or remodelling of existing build- 
ings at Gallinger, Garfield, Emer- 
gency, Columbia and Children’s hos- 
pitals in Washington, and of Alexan- 
dria Hospital in Alexandria. The pro- 
gram also calls for the construction of 
new buildings by Prince Georges 
County, Riverdale and Bethesda hos- 
pitals. This immediate program 
would provide a total of 1,650 new 
beds and is estimated to cost $9,- 


210,000. 
Deferred Program 


The deferred section of the pro- 
gram _ requires that Providence, 
George Washington University, 
Emergency, Georgetown, Casualty, 
Sibley, Washington Sanitarium and 
Jewish hospitals make provisions, by 
additions or replacement of obsolete 
buildings, for 858 more beds at a cost 
of $11,960,000. Complete replace- 
ment is urged for Georgetown, Provi- 
dence, George Washington and Gar- 
field hospitals. 

Mr. Neergaard said that public 
health authorities recommend for such 
areas as that of Washington, five hos- 
pital beds in general hospitals for each 
thousand population. “Using this 
quota,” he said, “the Washington met- 
ropolitan area, with an estimated 1942 
population of 1,150,000 would require 
5,750 or 2,035 more beds than the 3,- 
715 which are now crowded into its 
20 general hospitals.” 

It was also pointed out in the re- 
port that the modernization of hos- 
pital plants and equipment would re- 
sult in a $100,000 annual savings in 
the power plant and a saving of $150,- 
000 in laundry operation. 
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The report estimated costs of the 
program on the basis of an investment 
of $5,000 a bed for new general hos- 
pitals, including furnishings, equip- 
ment, fees and expenses ; $2,500 a bed 
for chronic and convalescent homes ; 
and $2,000 a room for nurses’ homes. 

While the report and recommenda- 
tions were prepared prior to the dec- 
laration of war, Mr. Neergaard said, 
“From the standpoint of ultimate 
economy, plans for permanent build- 
ings should be followed as far as prac- 
ticable—permanent foundations used 
and permanent central service build- 
ings erected, with power plants, 
kitchens, laundries, operating and de- 
livery suites, around which may be 
built temporary units for patients.” 





College of Administrators 
Appoints New Secretary 


Dean Conley, business manager of 
the Students’ Health Service of the 
University of Minnesota, Minneap- 
olis, was appointed executive secre- 
tary of the American College of Hos- 
pital Administrators on Jan. 1. Mr. 
Conley succeeds Gerhard Hartman, 
who became administrator of Newton 
Hospital in Newton Lower Falls, 
Mass. 

Mr. Conley has been associated 
with the University of Minnesota 
Hospitals since 1931, and was active 





in organizing the Students’ Health 
Service and supervised the construc- 
tion of the new Students’ Health 
Hospital at the University. 


Interns May Be Replaced 
On New York Ambulances 


Dr. Willard C. Rappleye, Commis- 
sioner of Hospitals of New York 
City, recently announced that it prob- 
ably would be necessary to discon- 
tinue interns on the ambulances of 
both the voluntary and municipal hos- 
pitals of that city. The shortage of 
interns in the New York hospitals 
may make this step necessary in the 
very near future, Dr. Rappleye said. 

To meet this situation, a plan is 
being formed by the city whereby 
trained attendants competent to deal 
with first aid and emergency care 
will be provided on each ambulance. 


Willard C. Smith Heads 
Health Security Administration 


Willard C. Smith, former director of 
the Division of Vital Statistics of the 
Census Bureau, Washington, D. C., 
was elected director of Health Secur- 
ity Administration of Washington, to 
succeed Ross Garrett who resigned 
Nov. 15. Mr. Smith has been associ- 
ated with Health Security Adminis- 
tration for the past year and a half 
and has also served with the United 
States Public Health Service. 

Mr. Garrett, who has been retained 
by Health Security Administration as 
a consultant, is now associated with 
Charles F. Neergaard in a consulting 
service in planning, organization and 
management of hospitals and health 
activities. 


U. S. Purchases Site 
For Veterans’ Hospital 


The Federal government has pur- 
chased 31 acres of ground in Boston, 
Mass., for the construction of a new 
Veterans’ Hospital which will be 
under the direction of the U. S. Vet- 
erans’ Administration. Mayor Tobin 
of Boston turned over deeds to the 
property, which was sold to the gov- 
ernment for $40,000. Foundation for 
the new building will be dug in the 
spring and it is-expected it will take 
15 months to complete the hospital. 
Furnishing of materials is assured as 
the hospital is considered an essential 
defense project. 

The new hospital will be a surgical 
and medical hospital with a diagnos- 
tic center for veterans in eastern Mas- 
sachusetts and Rhode Island _prin- 
cipally. 
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“Thanks, Doc” 


pee regulations he would say ‘Doctor’ 
r ‘Sir’ "lit in ————- a grateful 
ae says, “Thanks, Doc!” He is still a bit 
groggy but well enough to appreciate the 
good care he receives in the Service Hospital. 


Whether you realize it or not, Mr. Hospital 
Executive, you are in good part responsible. 
You have limited your general buying to 


Castle Pressure Instrument Washer-Sterilizer 
cleans, sterilizes and dries instrumentsin one 
positive process. 

Castle No. 12 Operating Light projects light 
at any angle from any point in a complete 7 
foot circle. 


1174 UNIVERSITY AVENUE 


CASTLE STERILIZERS 
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WILMOT CASTLE 


essentials—you understand and accept the 
inevitable delay in delivery of equipment 
such as Castle Lights and Sterilizers. 


In the better years to come this boy, and 
more like him, will be ever grateful to you 
for the care and attention he now receives. 
He will thank God he comes from a home- 
land where Hospitals and Manufacturers 
have without question or quibble given the 
Government their all so that he may have 
the best that ingenuity and sacrifice can 
provide. So, thank you, Mr. Hospital 
Executive! 


COMPANY 


ROCHESTER, N. Y. 


AND LIGHTS 

















Entrances to the tunnels at Colorado State 
Hospital are convenient and spacious. Here 
is a group coming into a tunnel station 
from the building above. 


i 4 p 
~ ean / 
A regan 


One of the subway stations which provides 
much room for beds and benches. 


Colorado Hospital Has 
Ready-Made Air Raid Shelters 


More than four miles of concrete 
tunnels at the Colorado State Hos- 
pital, Pueblo, provide well equipped 
ready-made air raid shelters in event 
such use of the tunnels is ever needed. 
The tunnels, which were built as the 
hospital expanded, provide passage- 
ways for movement of supplies and 
patients in inclement weather. Over- 
head in the tunnels are all of the hos- 
pital’s service lines, including steam 
and water mains, gas lines, electric 
and telephone lines, and hot water 
pipes. Being in one large conduit, 
service lines are easily repaired in 
event of emergency. 

Evacuation of patients into tunnels 
in case of air raids could be accom- 
plished rapidly because every dormi- 
tory basement opens into a tunnel 
and only 100 patients, the maximum 
of each dormitory, would be passed 
into each entrance. The  under- 
ground corridors are seven feet wide 
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and nine feet high and are dry. They 
are heated by the overhead steam 
mains that carry heat from the cen- 
tral heating plant to all buildings. In 
addition, the passageways are lighted 
and ventilated. 

Placed end to end, approximately 
3,500 beds could be placed in the tun- 
nels, and basements of some buildings 
and tunnel stations could be used for 
additional beds. Dr. F. H. Zimmer- 
man, superintendent of Colorado State 
Hospitals, hopes that air raid shelters 
will never become necessary for the 
institution, but is not overlooking the 
availability of the tunnels. 


Minnesota to Hold 
Annual Institute 


The University of Minnesota in 
cooperation with the Minnesota Hos- 
pital Association and the American 
College of Hospital Administrators, 
will hold the sixth annual Institute 
for Hospital Administrators. The 
Institute will meet from Jan. 26 to 31 
at the University of Minnesota in 
Minneapolis. 


$1,000,000 in Benefits 
Added by New York Plan 


New three-cents-a-day plan bene- 
fits representing an annual increase 
of approximately one million dollars 
in Associated Hospital Service of 
New York City payments to hospitals 
in behalf of subscribers were an- 
nounced on Jan. 6 by Dr. S. S. Gold- 
water, president. The increased ben- 
efits are available to subscribers ad- 
mitted for hospital care under the 
plan on and after Jan. 1. 

Dr. Goldwater also reported that 
$1,500,000 has been set aside by the 
board of directors as a reserve to 
meet epidemic or war emergency de- 
mands. This is in addition to a sur- 
plus of $3,671,885.30, also available 
for the hospital care of subscribers, 
reported as of Nov. 30, 1941, to the 
New York State Department of In- 
surance. 

The plan’s defense policy of con- 
tinuing the enrollment privileges of 
men in the armed forces for whom 
medical care is temporarily the obli- 
gation of the Federal government, 
now applies to 6,000 contracts. Un- 
der this policy, subscription charges 
are discontinued for single men and 
reduced for married men who wish 
to continue the protection of their 
families. 

The new benefits, granted as a re- 
sult of the Blue Cross plan’s favor- 
able experience last year, will affect 


an enrollment of 1,300,000 persons 
and are as follows: 

The discount allowance of 25 per 
cent of the hospital’s regular charges 
for semi-private service, which has 
heretofore been granted following the 
initial 21-day period of full hospital 
service in any contract year, is in- 
creased to 50 per cent and extended 
to 90 days in any contract year. 

In maternity cases and conditions 
arising out of and during pregnancy, 
the present credit of five dollars per 
day for a period of ten days will be 
increased to six dollars per day. 

Under a further provision a sub- 
scriber who elects private room hos- 
pital care is aided by a liberal choice 
of alternative credits. 

Payments to hospitals for the care 
of Associated Hospital Service sub- 
scribers since 1935 now total more 
than $30,000,000, Dr. Goldwater said. 
Plan benefits have been received by 
500,000 patients. 


Hotel to Become 
Convalescent Hospital 


The United States Navy has ac- 
quired the Norconian Hotel at Co- 
rona, Cal., for immediate conversion 
into a major hospital for convales- 
cents. It was reported that the pur- 
chase price was $2,000,000. The site 
of the new Navy hospital is southeast 
of Los Angeles. 


To Convert Masonic Temple 
Into Emergency Unit 


The Dayton (Ohio) Masonic Tem- 
ple Association, through its president, 
Carl Plocher, offered the use of the 
association’s $2,500,000 temple to the 
Dayton Council for Defense for use 
as an emergency hospital in event of 
disaster in that area. E. B. Stoeck- 
lein, acting chairman of the Council 
for Defense, said the offer “undoubt- 
edly would be accepted” and that cots 
for emergency use are available at 
the National Military Home. The 
Masonic Temple Association also of- 
fered to carry such over-head costs 
as heat and light. 


Calico Workers’ Union 
Aids Remodeling Program 


As a contribution to the North 
Adams (Mass.) Hospital, members 
of the Calico Workers’ Union, No. 1, 
painted and redecorated the hospital’s 
nurses’ dining room. The hospital 
has been completing a general re- 
modeling program and the union of- 
fered its services through its presi- 
dent, William Buckley. 
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Dedicated to Health 


ELKAY “STURDIBILT” STAINLESS STEEL EQUIPMENT MAKES 
ITS CONTRIBUTION TO PUBLIC HEALTH AND SAFETY 


For many years ELKAY “Sturdibilt” Stainless 
Steel Cabinet Sinks and Tops have been the 
preferred equipment in leading hospitals, insti- 
tutions, industrial plants, schools and homes. 
The smooth, acid, stain and rust resisting stain- 


protection, while ELKAY’S electrically welded 
and heavily reinforced construction assures a 
lifetime of service. Every ELKAY “Sturdibilt” 
unit is custom built to meet individual require- 
ments and specifications. Specify ELKAY “Stur- 


less steel surfaces give the utmost in sanitary dibilt” for both new and modernization projects. 


We invite your inquiries. Our Planning Engineers will gladly submit plans and specifications. 


ELKAY MFG. CO., 4707 Arthington Street, Chicago, Illinois 


A FEW OF THE 
MORE THAN 125 


ELKAY 
“STURDIBILT” 
STAINLESS STEEL 
INSTALLATIONS 
IN THE 
WESLEY 
MEMORIAL 
HOSPITAL 
CHICAGO 


THIELBAR & FUGARD 
ARCHITECTS 





1 Hydro-Therapy Tank 6x 10x 4 
ft. deep. 


16 ft. Sink in Central Service Sup- 
ply room. 


3 Cabinet Tops in Central Service 
Supply Room. 


Sink and Work Table in Surgical 
Instrument and Preparation Room. 


5 Cabinet Top in one of the Work 
Rooms. 


Sink in Medicine Cabinet at 
Nurses’ Service Center. 


Cabinet Sink Top in one of the 
Work Rooms. 














Dr. A. J. B. Savage Dies; 
Known as "Fighting Doctor" 


Dr. A. J. Barker Savage, known as 
“the fighting doctor” and one of the 
founders of Broad Street Hospital, 
now Downtown Hospital, New York 
City, died at the age of 52 on Dec. 20. 
Dr. Savage was born in Winchester, 
England, and studied medicine in 
England and South Africa and took 
his internship at Post Graduate Hos- 
pital in New York City and at what 
was then known as Volunteer Hos- 
pital. While serving as surgeon in 
a railroad camp in Canada, he became 
amateur welterweight boxing cham- 
pion of the Dominion. It was by 
funds obtained from boxing that Dr. 
Savage financed his expenses during 
his internship. 

Dr. Savage conceived the idea of a 
hospital to serve downtown Manhat- 
tan. It was because of this conviction 
that he turned an example of personal 
heroism to this cause. In a fire in 
1912 in which six persons were killed, 
Dr. Savage rescued a man trapped in 
the burning building and when a re- 
ward was pressed upon him, he in- 
sisted that the money be given to Vol- 
unteer Hospital which was able to 
move to better quarters. Dr. Savage 
then began to raise subscriptions for 
the Broad Street Hospital. 

With $1,000 Dr. Savage earned 
by boxing, he obtained an option on 
a building and through other boxing 
purses and subscription from friends, 
went ahead with plans and the hos- 
pital was opened in 1917. A bomb 
blast in the offices of J. P. Morgan 
and Co., in 1920, convinced New 
Yorkers of the need of a downtown 
hospital and funds for the new Broad 
Street Hospital were immediately 
oversubscribed. 

Dr. Savage was also active in the 
building of Cranleigh Hospital, now 
Beth David Hospital in New York 
City. 


Staff Helps Raise Funds 


In an effort to help the Millville 
(Pa.) Hospital raise the remaining 
$8,500 needed to build its $35,000 
annex, all the physicians on the staff 
have agreed to contribute one dollar 
for each of their patients who enter 
the hospital in 1942. 


$700,000 W.P.A. Grant 
For Cook County Hospitals 


Sen. Scott W. Lucas of Illinois 
has announced that a $700,000 
W.P.A. project to assist in the main- 
tenance and rehabilitation of the Cook 
County Hospital and the Oak Forest 
Infirmary has received Federal ap- 
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(Courtesy of Lamson Corp.) 


Each nurses’ station in the new Wesley Memo- 
rial Hospital has a pneumatic tube station. 





proval. This grant will enable 
W.P.A. services at the two institu- 
tions to continue. 


Los Angeles Preparedness 
(Continued from page 18) 
the chiefs of services and certain 
juniors are instructed to report to 
this hospital. The resident medical 
staff is so organized that one-third is 
always in the hospital and ready for 
immediate service. Many members 
of the medical profession will be left 
to be assigned as required, this as- 
signment being made from a central 
office. 

Nursing will be the most difficult 
problem. The hospital is able to main- 
tain an adequate nursing staff under 
normal conditions, but is unable to 
provide a large staff for an emergency. 
It will therefore be necessary to de- 
pend largely on volunteers for whom 
a systematized organization is not yet 
completed. Many have been trained, 
however, and can be secured when 
and if the occasion arises. In spite of 
this, however, it will be necessary to 
utilize the services of many citizens 
who have little or no training or ex- 
perience. 


Federal Aid for Hospitals 
(Continued from page 16) 
due to defense activities has made 
existing facilities inadequate. The 
applicant is the City of Humboldt. 
Salt Lake City, Utah.—Hospital 
facilities, estimated cost $366,795, 
grant $266,795, applicant’s funds 
$100,000 for the construction of ad- 
ditions, alterations and repairs to St. 
Mark’s Hospital and will provide 73 
additional beds and_ the 


necessary - 


equipment. The hospital now has 
151 beds which are inadequate to 
meet the demands of an increased 
population due to defense activities. 
The applicant is St. Mark’s Hospital. 

Newport News, Va.—Hospital fa- 
cilities to cost $179,320, of which 
$129,320 is a Federal grant, to finance 
the construction of a 50-bed addition 
to the city’s hospital. The city orig- 
inally planned to furnish $218,980, 
but was unable to do so, and will fur- 
nish instead land valued at $8,000 and 
$42,000 in cash. 


THE HOSPITAL CALENDAR 


Jan. 22. Wisconsin Hospital Association, 
Hotel Wisconsin, Milwaukee. 

Jan. 26-31. Minnesota Hospital Institute, Uni- 
versity of Minnesota, Minneapolis. 

Feb. 20-21. Arizona State Hospital Associa- 
tion, Phoenix. 

Feb. 22. North Dakota Hospital Association, 
St. Alexius Hospital, Bismarck. 

Feb. 25. Texas Conference of the Catholic 
Hospital Association, Houston. 

Feb. 26-28. Texas Hospital 
Rice Hotel, Houston. 

Mar. 4-6. Mid-Winter Conference of Hos- 
pital Service Plan Executives, Philadelphia, 
Pa. 

Mar. 10. Massachusetts Hospital Association, 
Hotel Statler, Boston. 

Mar. I 1-13. New England Hospital Assembly. 
Hotel Statler, Boston. 

Mar. 20. Louisiana Hospital Association. 
Washington-Youree Hotel, Shreveport. 

Apr. 6-10. American Congress on Obstetrics 
and Gynecology, St. Louis, Mo. 

Apr. 8. Tennessee Hospital Association, Hotel 
Peabody, Memphis. 

Apr. 9-I1. Southeastern Hospital Confer- 
ence, Hotel Peabody, Memphis. 

Apr. 12-16. Association of Western Hos- 
pitals and Western Conference of the 
Catholic Hospital Association, Olympic 
Hotel, Seattle. 

Apr. 15-17. Hospital Association of Pennsyl- 
vania, Hotel William Penn, Pittsburgh. 

Apr. 16-18. Carolinas-Virginias Hospital Con- 
ference, John Marshall Hotel, Richmond, 





Association. 


Va. 

Apr. 21-23. Ohio Hospital Association, Co- 
lumbus, Ohio. ae 

Apr. 23-24. Kentucky Hospital ° Association, 
Brown Hotel, Louisville. 

Apr. 23-24. Mid-West Hospital Association, 
Hotel Continental, Kansas City, Mo. 

Apr. 27-29. lowa Hospital Association, Fort 
Des Moines Hotel, Des Moines. 

May 6-8. Tri-State Hospital Assembly, Ste- 
vens Hotel, Chicago. 

May 7-9. New Jersey Hospital Association, 
Hotel Dennis, Atlantic City. 

May II. Mississippi State Hospital Associa- 
tion, Jackson. 

May 14-15. South Dakota Hospital Associa- 
tion, Carpenter Hotel, Sioux Falls. 

May 17-22. American Nurses’ Association. 
National League of Nursing Education, Na- 
tional Organization for Public Health Nurs- 
ing, Chicago. 

May 20-22. Hospital Association of New 
York State, Hotel Statler, Buffalo. 

June 28-July 3. Institute on Hospital Purchas- 
ing, University of Michigan, Ann Arbor. 
Oct. 12-16. American Hospital Association, 

St. Louis, Mo. 

Oct. 19-22. American Dietetic Association. 
Detroit, Mich. 

Nov. I1-12. Kansas Hospital Association, Al- 
lis Hotel, Wichita. 
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Why your Red Cross urgently needs 


FIFTY MILLION DOLLARS, NOW 


How the fund is allocated . . . 


What it does in service 


Every dollar that you give now to your Red Cross marches into the thick 
of things where humanitarian help is needed most—up to the fronts and 
battle stations where the fighting is heaviest. Into the Red Cross hospitals 
and First Aid units where prompt medical attention and supplies may save 
innumerable lives. And throughout our broad land to train and equip volun- 
teers to meet any emergency that may strike. 


How the $50,000,000 
War Fund is Used 


SERVICE TO THE ARMED FORCES . . . . . $25,000,000 


Provides for the care, welfare and morale of the Army and Navy, including services to 
men in hospitals and during convalescence. * Provides an important link between the 
service men and their families; keeps the families from breaking up, supplies food, 
shelter, medicine, and even jobs where necessary. * Provides essential medical and 
other supplies outside of standard Government equipment. * Operates Red Cross head- 
quarters at camps and naval stations. * Enrolls blood donors and medical technologists 
for Army and Navy needs. * Provides millions of surgical dressings, sweaters, socks, 
etc. through volunteer workers. 


DISASTER AND CIVILIAN EMERGENCY RELIEF . . $10,000,000 


Supplies emergency needs for food, clothing, shelter and medical attention for disaster 
victims. * Assists stricken families in repair of homes and other adjustments; provides 
minimum reserves of essential relief supplies to prevent unnecessary delays. 


CIVILIAN DEFENSE SERVICES . . . . . . $ 5,000,000 


Trains volunteers for home nursing and nurses’ aides. * Trains nurses, men and women, 
for active duty with the Army and Navy. *® Trains volunteers in First Aid and accident 
prevention. * Trains volunteers for work in Motor Corps, Canteen and Production. °* 
Instructs men, women and children in preparedness against explosive and incendiary 
hombs. * Organizes for evacuation of children and their families from stricken areas. * 
Assists Red Cross Chapters in establishing effective coordination of emergency relief 
with local and State defense authorities. 


SERVICE AND ASSISTANCE THROUGH CHAPTERS . $ 4,000,000 


Gives assistance and service to the 3,740 Red Cross Chapters with their 6,131 Branches 
responsible for local Red Cross activities, particularly welfare work among the service 
men and their families. 


OTHER ACTIVITIES AND CONTINGENCIES . . . $ 6,000,000 


Provides for unforeseen expansions in program and for new activities made necessary 
by unexpected developments. 


WPM at hh et tl tt ee » CERO COO 


THE AMERICAN RED CROSS $50,000,000 WAR FUND 


Note to Red Cross Canvassers: Use this material to better 
inform contributors how their donations are being expended. 
This space contributed by HOSPITAL MANAGEMENT 
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(Courtesy of General Electric X-Ray Corp.) 


In Wesley Memorial Hospital, one of the 
rooms equipped for radiography and fluoro- 
scopy has this combination of 200-ma x-ray 
generator, motor driven table, and rotating 
anode x-ray tube mounted on mono-rail tube 
stand. Other rooms have 500-ma, and 100-ma 
apparatus with various combinations of acces- 
sory devices and tables. 





Pays 75,000 Hospital Bills 


Abraham Oseroff, vice-president 
and secretary of the Hospital Serv- 
ice Association of Pittsburgh, Pa., 
announced the payment by the Blue 
Cross plan of 75,000 hospital bills for 
its members during less than four 
years of the plan’s operation. 


Successful Blackout 
(Continued from page 22) 

proached, more hospital personnel 
continued to arrive to take up their 
assigned posts. Suddenly it was 
realized that no guards for the doors 
had been provided—in a few minutes 
this oversight was corrected. Ob- 
servers took their positions at various 
points outside the hospital. 


Emergency Calls 

Fifteen minutes before the ap- 
pointed time, a call for our ambulance 
came in. A patient with a ruptured 
appendix had to be brought in from 
the outskirts of the city. Arrange- 
ments were quickly completed with 
the emergency department for his re- 
ception and care. Four patients were 
in labor in the obstetrical department. 
A minute before the blackout a doctor 
hurried through the main corridor to 
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the obstetrical department and every- 
one thought we were about to have a 
delivery during the blackout. Every- 
thing was ready—windows in the 
labor and delivery rooms were 
blanketed—but it did not happen at 
that time. 

Seven minutes before the signal 
came, the medical director addressed 
all persons in the hospital over the 
paging system. He told of the com- 
ing blackout and said that there was 
no cause for alarm. He warned all 
visitors to remain quiet and advised 
that no one was to attempt to leave 
the buildings. 

In a few minutes the signal came, 
the special alarm was sounded 
throughout the hospital and the tele- 
phone operator announced: “Black- 
out.” In a split-second, it seemed, 
the very air appeared to coagulate 
into an opaque mass and an inky 
blackness settled over the hospital. 
We seemed to feel a change in the 
air and all within the walls of the 
institution witnessed something never 
before witnessed by anyone in the 
whole 77-year history of the hospital. 

Our hospital, like hospitals in gen- 
eral, is usually brilliantly lighted 
(sometimes it seems extravagantly 
so!) and it became a spooky place, 
indeed, when the alarm was sounded. 
Switches were pulled to extinguish 
the lights in whole buildings wher- 
ever possible, lights went out in ele- 
vators and the cars descended to the 
basement to await orders, doctors and 
nurses went to the sections where 
they had patients and in an incredibly 
short time everyone was at his post 
in accordance with printed instruc- 
tions delivered to the hospital per- 
sonnel the day before. 

Light Reflected 

An observer on the outside re- 
ported that he saw a light reflected 
from the region of the operating 
rooms, the switchboard operator 
paged that section of the building and 
an intensive hunt was on for the of- 
fending light. It turned out to be a 
signal light connected with air-con- 
ditioning system. 

At the end of the ten-minute period 
-—which seemed at least a half hour— 
the street lights came on and the 
operator again sounded the alarm and 
announced: “All clear!’ What a re- 
lief to see the lights again! The whole 
affair worked with amazing smooth- 
ness. There was no panic among 
patients or visitors and the hospital 
personnel handled the situation in a 
way which made it seem as though 
there had been previous practice-drills 
for this event. We are all glad to 
have had the experience because we 
now know what we can do in the 
future. 


Although we feel that we can re- 
peat the procedure for a temporary 
blackout at any time, we appreciate 
more than ever before the far more 
difficult problem which would be im- 
posed by a prolonged period of dark- 
ness during which the normal care of 
patients must go on. Then the prob- 
lems of communication and lighting 
might become very complex—particu- 
larly if the city power were cut off 
and if the telephone service were dis- 
rupted. We are now trying to work 
out solutions for some of these addi- 
tional problems. 

C. M. Bourcy, chief engineer of 
the Rochester General Hospital, de- 
serves credit for his assistance and 
many valuable suggestions in work- 
ing out the details of our procedure. 


Collection of Accounts 

(Continued from page 27) 

years, whereas, legal action can 
be taken on promissory notes 
any time within ten years of the 
date of maturity or date of last 
payment on the note in Mis- 
souri. This law varies in the 
different states. 

Having obtained a note we have 
merely started the transaction. For 
the note to be effective we must see 
to it that the schedule of payments 
called for is maintained on a prompt 
basis. If a note goes into default the 
credit department must be arranged 
so as to be able to immediately swing 
into action. By all means the makers 
and endorsers must be notified of 
their oversight at once. Business 
houses usually do this within five 
days. The account should now be 
actively followed at regular intervals 
until payment is made. 

What do we mean by “actively fol- 
lowed at regular intervals”? First, we 
must consider the maker of the note. 
He probably is paid either weekly or 
on a semi-monthly basis. Is it logical 
to follow this account every two 
weeks or monthly? Most certainly 
not. Notices of default should start 
not more than five days after maturity 
and three notices spaced about four 
days apart should be sent. If the in- 
dividual lives outside of the immedi- 
ate vicinity, allowance should be made 
for the additional mailing time. If 
not paid four days after the last notice 
is sent out, the account should be 
given to the credit manager for special 
handling. 

Collection Manager 

The collection effectiveness now 
depends upon the calibre of the col- 
lection manager. If he or she is diplo- 
matic, resourceful, aggressive, meticu- 
lous in the handling of detail, and has 
a proper understanding of people, 
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you need have no fear in regard to the 
collection of the account nor do you 
have to worry about good will. The 
question as to whether or not it is 
prudent for the hospital credit de- 
partment to adopt stern collection 
measures, when needed, let me sug- 
gest that in doing so, you are more 
apt to command the respect of the in- 
dividual and the public at large than 
you will by pursuing a lenient collec- 
tion policy. 

Many hospitals refer delinquent 
accounts to collection agencies. Why 
is it good business to allow a collec- 
tion agency to wax fat on our own 
shortcomings? Is it not true that 
their ability to collect accounts we 
have failed to collect discloses a 
weakness in our own credit depart- 
ment? Substantial collections by a 
collection agency should present a 
challenge to us, and should cause us 
to “start pulling the strings,” start a 
rearrangement of methods, or per- 
haps, changes of personnel so as to 
produce the desired results. 


Profit and Loss Accounts 


A practical way of handling truly 
uncollectable accounts would be to 
charge them off but set them up as 
profit and loss accounts and review 
them at regular intervals. For exam- 
ple—if we were to sweep the dust off 
of old ledgers and select uncollected 
accounts dating back a few years, we 
would certainly collect in some cases 
because of the betterment of the indi- 
viduals’ circumstances. Let me sug- 
gest to you that this is a very good 
time to clean up your old accounts. 

Not so very long ago, the superin- 
tendent of a hospital told me that he 
could not press his collections too 
hard because his institution relied 
upon charitable contributions to de- 
fray a large part of the operating ex- 
pense. He felt that a concentrated 
effort to collect accounts would result 
in the withdrawal of support and a 
reduction in contributions. I certain- 
ly have no objection to bona fide 
charity, but there is a distinct differ- 
ence between an indigent and one 
who should pay for services rendered. 
Charity cases should be promptly 
recognized when admitted to the hos- 
pital, and there should be very few 
changes thereafter. By collecting 
from all individuals able to pay, we 
will be able to allocate more free serv- 
ice to those who need it most. 

In relation to the actual collection 
of accounts, I wonder if we all fully 
appreciate the value of our modern 
telephone service. I know from ex- 
perience that better results are ob- 
tained from use of the telephone than 
can be obtained by many carefully 
written letters. A letter is a one-way 
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communication. By using the tele- 
phone you get acquainted with your 
customer, you can feel his pulse. 
Without prompting, he will usually 
tell you when payment can be expect- 
ed, and if he has delayed payment for 
any reason you have an opportunity 
to discuss the matter. Of course, 
some people might become offended 
when we telephone them, but by care- 
ful handling and a proper understand- 
ing of the individual, we can prob- 
ably overcome any offense. 

If in any hospital because of its 
size, or for any other reason, it is 
not practical to have a credit depart- 
ment with an experienced credit man- 
ager, it might be practical to work in 
conjunction with a bank which has an 
active installment loan department. 
There is a possibility of arriving at a 
working agreement which would be 
beneficial to both. 

Minimize Losses 

In conclusion, let me suggest a con- 
cise course of procedure which will 
keep credit losses at a minimum: 

1. Request payment in advance 
when the patient is admitted to the 
hospital. 

2. If payment in advance is not 
obtained, have a skilled interviewer 
get a complete credit application at 
once. 

3. Have a promissory note signed 
and guaranteed by co-makers, or en- 
dorsers if necessary. 

4. Follow delinquent 
promptly. 

5. Charge off accounts over 60 
days’ delinquent but continue collec- 
tion activity. 

6. Notify credit agencies of profit 
and loss accounts. 

7. Be helpful and considerate, but 
insist upon the complete cooperation 
of the individual and prompt payment 
of the note. 


accounts 
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Miss Edgerly 
Says: 


“Now that we are actually in the war, 
hospital executives are going to be 
faced more directly than ever with two 
opposite situations. One is the neces- 
sity for maintaining their institutions 
in a state of high efficiency, to care for 
the civilian population as the Govern- 
ment expects, and the other is the fact 
that the drain on personnel for war 
services will increase. We may have to 
accomplish the impossible, but we will 
do it. Experienced people will be hard- 
er and harder to find. We can locate 
them for you, because many of them 
come to us to look over openings. Let’s 
co-operate!” 


e— 2 
WE DO NOT CHARGE A 
REGISTRATION FEE! 
Positions Open 


SUPERINTENDENT: (A) Small hos- 
pital in New York City, 50 beds. They 
would like someone about 40 years old 
who would be able to take complete 
charge of the hospital. Need not be a 
nurse. Salary will be about $125 and 
maintenance. (B) 35 bed hospital, 
Massachusetts, salary open. (C) Assis- 
tant, Man, experienced, large hospital 
Florida, minimum salary $3000 per year. 

SUPERINTENDENT OF NURSES: 
(A) 35 bed hospital in Connecticut, 
salary $150 and maintenance. Operation 
room experience, under 40, with good 
executive ability. (B) 100 bed hospital 
in Pennsylvania. Degree and experience. 
Salary open. (C) Also act as Instruc- 
tress, Upstate New York, 170 beds, 
small training school, Catholic institu- 
tion. 

INSTRUCTOR: NURSING ARTS: (A) 
New Jersey, $125 and maint. (B) Penn- 
sylvania, $125 and maint. (C) Maine, 
degree, $125 and maint. to start. Sci- 
ence: (A) Connecticut, $125 and maint. 
(B) Pennsylvania, $125 and maint. 
Clinical Instructor: (A) Pennsylvania, 
$125 and maint. (B) Upstate New York, 
$125 and maint. 

ANAESTHETIST: (A) New York, $125 
and maint. (B) New Jersey, $125 and 
maint. (C) Upstate New York, lovely 
residential section, $125 and maint. (D) 
Connecticut, $125 and maint. 

DIETITIAN: (A) Chief, Pennsylvania, 
100 beds, salary open. (B) New Jersey, 
40 beds, only Dietitian, some experience, 
$75 and maint. (C) New Jersey, degree. 
200 beds, ADA or eligible, $100 and 
maint. (D) New Hampshire, $85 and 
maint. (E) Upstate New York, 150 
beds, degree, Catholic hospital, $110 
and maint. (F) Chiet. very large hos- 
pital in New York City, Kosher ex- 
perience, teaching not required, salary 
$2400 per year to start. (P) Assistant, 
Connecticut, ADA or eligible, $105 per 
month, meals and laundry. 

INDUSTRIAL NURSE: (A) Middle- 
west, large company, salary open, Labo- 
ratory and x-ray knowledge essential. 
(B) Under 35, factory experience, $35 
to $40 per week. 

FOREIGN: (A) Supervisor, South Amer- 
ica, C. M. B., experience in Midwifery, 
under 40, $2400 and full maintenance. 
(B) Surgical Nurse, experience, Peru, 
$150, full maintenance. 


Operating in New York City, “at the 
cross-roads of the world,” we are 
ideally located to cooperate with you 
regardless ~ your present location. 
|* 
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P d clients are the 
best evidence of our ability to serve 
satisfactorily. 
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Now York Medical Exchange 


489 Fifth Avenue, New York, N. Y. 


opposite Public Library 


Telephone: Murray Hill 2-0676 
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Th ts enlarged, revised 


edition of Underwood’s 


Textbook of Sterilization, 
endorsed by nationally 


recognized authorities, 





is now ready. 


Single copies . . $300 


Six or more copies $350 each 





AMERICAN STERILIZER COMPANY 


ERIE, PENNSYLVANIA 





SALES OFFICES in New York, Chicago, Philadelphia, Boston, St. Louis, Pittsburgh, Los Angeles, San Francisco, Cincinnati, Atlanta, Dallas, Richmond 
AGENCIES in Principal Cities in the United States e Represented in Canada by Messrs. Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 
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EDITORIAL DIRECTOR: F. Jane Graves, Superintendent, Alton Memorial Hospital, Alton, Ill. 


Centralized Responsibility First Need 
In Establishing Blood Transfusion Service 


Blood transfusion has undergone a 
decided change in recent years. Until 
a short time ago the operation of 
blood transfusion was the responsi- 
bility and personal achievement of the 
individual surgeon. Its success or 
failure depended upon the dexterity 
of the operator and the teamwork of 
his associates. This no longer pre- 
vails. The technical aspects of the 
operation have been reduced to sec- 
ondary importance and are often dele- 
gated to members of the house-staff. 
The safety of the operation becomes 
the responsibility of the hospital, and 
depends upon the care with which the 
innumerable preliminary preparatory 


Presented before the Hospital Standard- 
ization Conference of the American Col- 
lege of Surgeons, Boston, Nov. 4, 1941. 


By LEO M. ZIMMERMAN, M.D. 


and 
S. O. LEVINSON, M.D. 


Department of Surgery and the Blood 
Transfusion Department, Michael 
Reese Hospital, Chicago 


procedures are executed by the hos- 
pital personnel. As _ yet, however, 
hospitals generally have not accepted 
this responsibility nor taken ade- 
quate steps to meet it. 
Use of Citrate Method 

This essential change in the charac- 
ter of blood transfusion coincides 
largely with the general adoption of 
the citrate method. This technique 
was introduced by Lewisohn in 1915, 
but its acceptance has been slow be- 
cause of the fear that citration might 


impair the value of transfused blood, 
and the belief that the chill reactions 
occasionally observed are due to the 
citrate solution. The _ intervening 
years have failed to disclose any sig- 
nificant difference in the value of 
citrated as compared with unmodified 
blood. Furthermore, it has been con- 
clusively demonstrated that the inci- 
dence of reactions need be no greater 
with the citrate than with any other 
method of transfusing blood. 

By virtue of the simplicity of the 
citrate technique, its general adoption 
has resulted in a vast increase in the 
number of transfusions given. In our 
hospital, for instance, the number of 
transfusions has increased five-fold 
within the past five years from an al- 
ready high level of 500 per annum 














(Courtesy of American Sterilizer Co.) 


On the left is a view of the sterilizers in the new Wesley Memorial Hospital taken from the workroom side where materials are made up and 
placed in them. It will be noted that all of the operating valves and gauges are on this side. At the right is shown the opposite side of the 
built-in equipment with the second doors opening in the sterile supply side. The small cylindrical machine is intended for smaller load, rubber 
gloves and ifems which are never handled in very large bulk. The entire set-up is unusual because the sterilizers are very large—a distinct advan- 
tage because it avoids overloading of the machines with too much material which may make hazardous any routine sterilizing process. This set-up 
is also economical because it avoids continuous use of smaller machines, one load after the other, and thus avoids too much repetition of labor. 
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in 1936, to approximately 2,500 in 
1941. We believe this tendency has 
been general. Emanating from the 
citrate method have come many of 
the newer and more dramatic devel- 
opments in transfusion technique, in- 
cluding the availability of commer- 
cially prepared vacuum flasks contain- 
ing citrate for receiving the blood, 
the “blood bank,” and the use of 
serum and plasma transfusions as sub- 
stitutes for whole blood. 

This widespread employment of 
transfusion in medical practice car- 
ries with it serious obligations. Re- 


actions still occur as a result of trans- 
fusion. These mishaps fall into three 
principal categories; the hemolytic, 
the pyrogenic, and the allergic. Hem- 
olytic reactions are the most serious, 
and fortunately the most infrequent, 
reactions. They are almost invariably 
due to the transfusion of incompatible 
blood. They produce immediate shock 
which may be fatal; or delayed death 
may occur from uremia. The febrile 
reactions are most common, and con- 
sist, essentially, of an elevation of tem- 
perature, with or without an accom- 
panying chill. While these reactions 











PARENTS ... nurse, supervisor . . 


parents and doctors approve Baby-San. 


Nurses prefer Baby-San because it provides a complete 
bath. No other oils or greases are ever needed. To the 
supervisor, Baby-San means simplified bathing routine, 


APPROVED | 


sual Unanimously! 





. doctor—all exhibit 
satisfaction at Baby-San results. Yes, even the baby, 
if it were able, would say, **Thank you for Baby-San.” 

Quiet and contented after the Baby-San bath, the new- 
born baby sleeps soundly, because the rich lather has 
a soothing effect on sensitive skins. This purest liquid 
castile soap cleanses quickly and leaves a safety film 
of olive oil to prevent dryness and irritation. Small wonder 








saving of nurses’ time, lower bathing costs. 
Today, you find Baby-San in 65% of the nation’s nurs- 


eries—approved by all as the finest baby soap made. 


The HUNTINGTON <> LABORATORIES he 


TORONTO 


otevin HUNTINGTON INDIANA 


The Baby-San Dispenser 
holds one pint. Con- 
serves soap supply. Port- 
able — easily sterilized. 
Furnished free to quan- 
tity users of Baby-San. 


BAB Y-SAN 


AMERICA’S FAVORITE BABY SOAP 
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are not in themselves dangerous, they 
do impose an added burden which 
may become serious in patients ill 
enough to require transfusion. The 
allergic reactions are of least impor- 
tance, consisting of urticarial, and less 
commonly, of asthmatic or other vis- 
ceral disturbances. 

It is the obligation of the surgeon, 
and the hospital in which he works, 
to keep the incidence of these un- 
toward reactions down to their ir- 
reducible minimum. This implies the 
development of an adequate method 
of preparing the donor and the equip- 
ment so that the factors responsible 
for reactions may be eliminated. An 
analogy may be drawn with the sit- 
uation which prevailed when asepsis 
was first introduced into surgery. The 
early pioneers in the adoption of Lis- 
terian methods were compelled to 
sterilize their own equipment and to 
personally supervise the entire per- 
sonnel in order to achieve an aseptic 
technique. These functions are now 
so taken for granted in every hospital 
that the surgeon rarely gives more 
than a passing thought to the ques- 
tion of the aseptic technique of the 
operating room in which he practices. 
In a similar fashion, preparation for 
transfusion necessitates a degree of 
precision and care on the part of the 
hospital personnel which is far more 
exacting than that required for op- 
erating room asepsis, and which the 
individual surgeon can no longer con- 
trol or direct. Numerous hospital 
departments are involved in the pre- 
liminary preparations for transfusion, 
and the co-ordination of these mul- 
titudinous functions is essential for 
safe transfusion technique. 


Centralize Responsibility 


In establishing an adequate blood 
transfusion service in a general hospi- 
tal, therefore, the first requirement 
would seem to be centralization of re- 
sponsibility over all of the numerous 
component phases of the procedure 
under a single head. If typing and 
compatibility tests are done in one de- 
partment, solutions made up in an- 
other, sterilization in a third, while 
equipment is cleansed and assembled 
elsewhere, it becomes impossible to 
place responsibility if reactions do oc- 
cur. Furthermore, if the source of 
error cannot be promptly determined, 
it is impossible to correct the defect. It 
is necessary, therefore, that adequate 
records be kept of each transfusion 
and its results, so that immediate 
check-back can be made if reactions 
occur. 

Hemolytic reactions, as stated, are 
usually due to incompatibility of 
transfused blood. Prevention of these 
serious, and possibly fatal, reactions 
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Bassinet 
Resuscitator 


for treatment 
of ashhysia neonatorum 









ince asphyxia occurs more frequently in the 
delivery room than elsewhere, it is obvious 
that adequate apparatus for combating this 
condition should be available to the obstet- 
rical staff of every well-equipped hospital. 


HEIDBRINK BASSINET RESUSCITATOR 


not only makes it possible to keep asphyxial 
mortality to an absolute minimum, but also 
to prevent many of the complications 
which arise later from cases of asphyxia. 


The essentials of successful treat- 
ment of asphyxia neonatorum are 
maintenance of body temperature, 
clear air passages, correct posture 
for sustaining an open airway, and 
the administration of Oxygen 
intermittently under pre-selected 
safe, positive pressure or continu- 
ously at atmospheric pressure. 


Heidbrink Resuscitators 
for attachment to 
Gas Anesthesia Apparatus 


Heidbrink Resuscitators provide 
economical, safe and adequate 
means for meeting these require- 
ments. The technic employed is 
simple and operating and main- 
tenance costs are low. 


Model 80 (illustrated at left) is 
designed for attachment to the 
Heidbrink Kinet-o-meter 2, 3, 
4, and 5-gas apparatus and is 


Write for your copy of the Heidbrink 
equipped with adult size inhalers. 


Resuscitator Catalog without obligation. 


THE OHIO CHEMICAL & MFG. CO., CLEVELAND, OHIO 
Please send your catalog giving details and specifications of 
Heidbrink Resuscitators. 


Name _ —— 


Address 
City Stote _umt-az 
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necessitates the utmost care in the 
performance of the typing and com- 
patibility tests. Well-trained and re- 
liable technicians must be available 
at all hours of the day or night, in- 
cluding Sundays and holidays, to per- 
form this essential function. Only 
high-titer testing sera may be used 
if reliable determinations are to be 
made. In addition to blood group- 
ings, direct reciprocal compatibility 
tests must be made between serum 
and cells of both donor and recipient. 
With the exercise of these precau- 
tions, the dangers of error from the 


presence of weak agglutinins, the risk 
of sub-group agglutinations, and the 
objections to universal donors (group 
“O”) may be avoided. In our ex- 
perience, no instances of hemolytic 
reaction has occurred during the en- 
tire period that the present transfu- 
sion department has been in opera- 
tion. 


Checks and Labels 


Occasional disasters are reported 
from the intermixing of blood sam- 
ples or the injection of blood into the 
wrong patient. An adequate system 





*CRE-S-O-L 


besa you requisition Lysol, 
' : 

don’t permit any one to 

palm off an inferior substitute 

on you. Remember it isn’t Lysol 

unless it bears the name of 


Lehn & Fink. 


Why it pays to insist on Lysol 


I. Lysol is effective — phenol coefficient 5. Kills 
all kinds of microbes that are important in dis- 
infection and antisepsis. 
2. Lysol is non-specific effective against ALL 
types of disease-producing vegetative bacteria. 
(Some other disinfectants are specific . . . effec- 





tive against some organisms, less effective or 
practically ineffective against others.) 

3. Lysol is economical—can be diluted 100 to 200 
times and still remain a potent germicide. (In 
bulk, Lysol costs only $1.35 per gallon—when 
purchased in quantities of 50 gallons or more.) 


4. Lysol is harmless to rubber gloves, sheeting. 


5. Lysol helps preserve keen cutting edges of in- 
struments—when added to water in which they 
are boiled (0.5% 
solution). Prevents 
corrosion. 


6. Lysol is efficient 
in presence of or- 
ganic matter—i.e., 
blood, pus, dirt, 
mucus, etc. 


BUY LYSOL IN BULK 








HOW TO ORDER LYSOL IN BULK. The sale of Lysol in bulk for 


institutional purposes is restricted to the following hospital supply 


organizations: 
AMERICAN HOSPITAL SUPPLY CORP. 
1086 Merchandise Mart, Chicago, II. 


e 
e STONE HALL CO. 
1738 Wynkoop St., Denver, Col. 


e 
STRIEBY & BARTON, LTD. 
91244E. Third St.,Los Angeles,Calif. | Copr. 1942 by Lehn & Fink Products Corp. 


ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 
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JAMISON SEMPLE COMPANY 
419 Fourth Ave., New York 


SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta, Ga. 

e 
Address inquiries regarding orders, 
shipments, etc., to any of the fore- 
going distributors or direct to 
LEHN & FINK PRODUCTS CORP. 
Hosp. Dept. H.M.-142 
Bloomfield, N. J., U.S. A. 





of checks and labels must be devel- 
oped to prevent such catastrophies. 
Furthermore, the patient must be pro- 
tected against inoculation with syph- 
ilis, malaria, and other blood-borne in- 
fections. Wassermann or Kahn tests 
must be made on the blood of every 
donor used for transfusion. In ad- 
dition, if possible, donors should be 
interrogated and examined for evi- 
dences of communicable infection. 
The transfusion service must main- 
tain an active list of professional don- 
ors. These should be drawn from 
healthy young males with good veins. 
Complete records, including past his- 
tory, physical examination, and com- 
plete hematological studies should be 
kept. Donors should not be used 
oftener than once in six weeks. ‘They 
must be available on call and within 
rapid reach of the hospital whenever 
needed. 

The febrile or pyrogenic reactions 
are due to the presence of foreign 
substances in the blood injected. The 
potential sources of such contamina- 
tion are legion, and the preparation 
of the equipment and solutions con- 
stitutes the most difficult aspect of 
the transfusion operation. It is im- 
portant to note that sterilization of the 
contaminants does not deprive them 
of their pyrogenic qualities, and that 
they may be introduced at any stage 
in the entire sequence of procedures 
employed in the preparation of solu- 
tions, glassware, tubing, and other 
equipment. There is, therefore, no 
simple rule by which such contami- 
nation can be avoided. Only by the 
exercise of eternal vigilance and scru- 
pulous care can the incidence of 
febrile reactions be held in check. 
Despite the most rigid precautions, 
breaks will occur with the appearance 
of repeated reactions in rapid suc- 
cession. When this occurs, immediate 
and thorough review of the entire 
process of cleansing, assembling, and 
sterilization of all equipment must 
be made. 


Causes of Contamination 


The details for the preparation of 
the various types of equipment have 
been described in previous publica- 
tions. The most common sources of 
pyrogenic contamination are the water 
used for cleansing equipment and 
making solutions, bits of old blood 
left in the needle or other equipment, 
and faulty rubber tubing. Frequently 
considerable detective work is neces- 
sary to determine the cause of reac- 
tions, and sometimes apparently triv- 
ial factors are responsible. A change 
of personnel, a new batch of tubing, 
excessive autoclaving, even a window 
carelessly left open in the room in 
which equipment is assembled have 
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How long before it leaks? 





HERE IS THE ANSWER... 


AC syringes leak in due course. 


Your only concern is the 
amount of usable service you get 
before leakage occurs. 

Syringes that are tight at only 
one or two spots leak quickly. 
Syringes that are not carefully 
fitted leak quickly. Syringes that 
are not individually tested for 
back-flow over the entire length 


For the utmost in service before 
leakage, the syringe you use must 
be made of resistance glass. It must 
be tested for back-flow with 
plunger revolving for the entire 
length of the scale. These details 
represent a small cost to the manu- 
facturer, but a big saving to you. 

You must wear out a B-D Syr- 
inge before it leaks. It will not leak 


of the scale may also =B.p PRODUCTS prematurely by reason 


leak quickly. 





OF SPECIAL 
RESISTANCE GLASS 





cMade for the Profession 


B-D Syringes ~ 
YALE MEDICAL CENTER 


of faulty manufacture. 





LUER-LOK 
EXTRA STRONG TIP 


‘PYREX’ LOCKS WITH B-D NEEDLES 





Becton, Dickinson & Co., RUTHERFORD, N. J. 
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Does 


MENNEN 
Antiseptic Oil 


help prevent 


EXCORIATED 
BUTTOCKS 


? 


® 





YES ... the Oil provides a water-re- 
pellant covering which definitely aids in 
protecting against the irritating effect 
of wet diapers and fecal matter. 


IMPORTANT HOSPITAL PAMPHLETS 


"Cardinal Principles of Impetigo Control” 
"Standard Nursery Technique’ 
supplied on request. 


Pharmaceutical Division 


THE MENNEN COMPANY 
Newark, N. J. Toronto, Ont. 














been responsible for showers of reac- 
tions in our experience. 

An important aid in determining 
the source of contamination responsi- 
ble for reactions is the pyrogen test. 
This consists of the injection of sus- 
pected material into the ear-vein of 
a rabbit. If pyrogenic substances are 
present, the animal will exhibit a 
febrile reaction comparable to that 
seen in the patient. By this means, the 
offending agent may be isolated and 
corrected. The citrate solution and the 
flask into which the blood is _ re- 
ceived my be eliminated as a source 
of reaction by the use of commer- 
cially-prepared vacuum-flasks con- 
taining pyrogen-free citrate solution. 
A variety of such flasks are available, 
and their cost is not prohibitive. We 
have adopted commercially-prepared 
flasks and solutions for routine use, 
and believe they more than justify the 
expense incurred. 

From what has been said, it is ob- 
vious that solutions used for intra- 
venous infusions are as capable of pro- 
ducing febrile reactions as are blood 
transfusions. Most patients who are 
ill enough to require blood also receive 
venoclyses of glucose or saline solu- 
tions. Many reactions attributed to 
blood transfusions are in reality due 
to intravenous infusions. The same 
precautions must be observed in the 


preparation and administration of 
such fluids as in the giving of blood. 
Our own incidence of transfusion re- 
actions dropped when commercially- 
prepared infusion liquids were sub- 
stituted for solutions prepared within 
the hospital. 

Allergic reactions are the least im- 
portant but also the most unpredicta- 
ble and uncontrollable of post-trans- 
fusion disturbances. Whenever possi- 
ble, donors are bled in the fasting 
state, and persons with allergic ten- 
dencies are not used as donors. In 
susceptible patients multiple small 
transfusions will give fewer reactions 
of this type than will single large 
ones. 

In recent years the use of preserved 
blood for transfusion has been widely 
adopted. There are obvious advan- 
tages from the standpoint of econ- 
omy both of time and blood. How- 
ever, all things being equal, fresh 
blood is to be preferred to preserved 
blood. If possible, a limited quantity 
of preserved blood should be kept 
on hand for emergency use. We have 
set a time limit of seventy-two hours 
beyond which blood is not kept, be- 
cause of changes which begin to man- 
ifest themselves after this period. If 
blood has not been used within this 
period, it is converted into serum or 
plasma for transfusion purposes. 


—_——. 
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Supplying reprints of 
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vices which help hos- 
pitals get best results, 
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up-to-date articles. 


OXYGEN THERAPY 


O help hospitals keep posted on latest devel- 
opments in the mechanical phases of oxygen 
therapy, Linde maintains a library of reprints of 


These reprints are available 


to you, without cost, on request. 

Send for the booklet, “Oxygen Therapy—List 
of Available Reprints”—and select those reprints 
of specific interest to you. Also ask for the full 
story of how Linde Oxygen U.S.P. in the familiar 
large industrial-size green-and-gray cylinders— 
and Linde service—can help in the effective and 


economical use of oxygen therapy. 
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Unit of Union Carbide and Carbon Corporation 
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Human blood serum or plasma as 
substitutes for whole blood have 
proved themselves of inestimable 
value in acute and unexpected emer- 
gencies, as well as in the treatment 
of certain types of shock and other 
diseases. We believe serum or plasma 
should be available for immediate use 
in the operating or delivery rooms at 
any time that occasion might demand. 
These substances may be injected 
without preliminary typings, and do 
not even require warming when re- 
moved from the refrigerator. 

We have studied the incidence of 
blood transfusion reactions in con- 
secutive series of transfusions during 
the evolution of a transfusion depart- 
ment along the lines here described. 
There has been a gratifying-progres- 
sive reduction in the incidence of 
transfusion disturbances to an accept- 
ably low level. Hemolytic reactions 
have not occurred. Pyrogenic reac- 
tions have been reduced from approx- 
imately eight per cent to less than 
two per cent, and the incidence of 
major febrile disturbance has fallen 
to less than one-half of one per cent. 
The approach to an adequate blood 
transfusion service necessitates an 
adequate department, properly super- 
vised, with centralized responsibility 
and unremitting care in the perform- 
ance of the multitudinous procedures 
which together comprise the transfu- 
sion operation. 

Bibliography : 
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Receiving Applications 
For Civil Service Positions 

The United States Civil Service 
Commission has announced that ap- 
plications may be filed for examina- 
tions for the following positions: as- 
sociate and assistant public health 
nursing consultants; graduate nurses 
with optional branches of general 
staff duty or psychiatry for Panama 
Canal service; health education con- 
sultant, associate and assistant for the 
Public Health Service; and medica! 
guard attendant and medical techni- 
cal assistant in the Mental Hygiene 
Division of the Public Health Service. 

Detailed information may be se- 
cured from the Civil Service Com- 
mission, Washington, D. C., or at 
any first- or second-class post office. 
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NEV born baby identification can now be obtained with 
the Aero-Kromayer Lamp. 


© The apparatus for the purpose consists of a Kromayer 
Lamp, a set of Identification Stencils, and a Wood’s 
filter. 


© The accepted method in some of the best hospitals is to 
stencil by irradiation the initials of the mother upon 
herself and her child in the Delivery Room. The identi- 
fication marks show clearly as sun tanning for three to 
four weeks and are readily legible under dark ulira- 
violet (through the Wood’s filter) up to six months. 


® Positive identification is assured, and the expectant 
mother feels confident that no mix-up can occur. 


© The ultraviolet identification with the Kromayer Lamp 
takes very little time and the identification cannot be 
removed or eliminated. This scientific method of ultra- 
violet identification should 
be used in every Delivery 
Room. 
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Newark, N. J. 
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Modern, streamlined design 
— convenient, comfortable 


* The hinged cylinder opens the 
entire length of the bed, making it 
easy to install patient and keep cyl- 
inder clean. Quiet and vibrationless 
in operation.“ Engineered” construc- 
tion, motor and bellows are out of 
sight, yet easily accessible. Hand le- 
ver for emergency operation. 


POSITIVE, RAPID 
AGGLUTINATION! 





Unmistakable Results 


* Careful selection of only high- 
est titred donors insures the unfailing 
accuracy of American standardized 
Human Blood Serum, and results in 
an exceptionally high titre, clear and 
clean serum, with no false agglutina- 
tion reactions. SET: 2cc each Type A, 
Type B (50-60 tests) $4.00. VIAL: 
2ce Type O, Moss IV, for confirm- 
ing (50-60 tests) $2.00. 5cc sizes also 
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Many Advantages Offered 
By the Army Nurse Corps 


By MAJOR JULIA O. FLIKKE, 
Superintendent, United States Army Nurse 
Corps, Washington, D. C. 


As one of the components of the 
Medical Department of the United 
States Army and in conformity with 
its vast expansion for defense pur- 
poses, the Army Nurse Corps is ex- 
periencing a tremendous and rapid 
growth. Like the young women, who 
in 1918 volunteered for service, so 
today, nurses are being given the 
opportunity of taking an active part 
in the national defense program. Of 
all professional women, nurses are 
peculiarly fitted by training to fill 
a need which is urgent at the present 
time, that of providing nursing care 
for restoring to health the men in 
the service. 


Thousands in Service 


Thousands of nurses are now in the 
Army and are stationed in various 
parts of the United States and -its 
possessions. Having sworn to sup- 
port the Constitution of the United 
States from all enemies foreign and 
domestic, she finds upon reporting at 
her first post of duty that nursing in 
a military hospital does not differ 
from nursing in a civilian hospital of 
like capacity. Therefore, there is no 
problem of professional adjustment 
although some may find difficulty in 
adapting themselves to Army rules 
and discipline. The service is full of 
traditions and to be of the Army, not 
just in the Army, these must be ob- 
served. 

The Army Nurse Corps offers to 
the young nurse much in the way 


of a career. These are some of the 
material advantages : Promotion from 
the grade of nurse with relative rank 
of second lieutenant to that of chief 
nurse with relative rank of first 
lieutenant, and to assistant super- 
intendent with relative rank of cap- 
tain. These advances may be reached 
by a large number of nurses in the 
Corps dependent only on the profes- 
sional ability and character of the 
individual nurse. She is given med- 
ical attendance and _ hospitalization 
when sick and, if indicated, sick leave 
of absence; retirement with pay both 
for longevity and disability contracted 
in line of duty; government life in- 
surance of exceptionally low rates; 
living conditions at permanent sta- 
tions approaching the ideal; thirty 
days’ leave of absence with pay for 
each calendar year of service which 
may accumulate not to exceed 120 
days. 
Retirement Provisions 


It is difficult to interest young 
women who are standing on the 
threshold of their careers, in matters 
of vital importance, but which are 
projected so far ahead. Twenty or 
25 years from now _ seems an 
eternity to youth, but she should 
know what the retirement privilege 
means if she is counting on making 
military nursing a career. The min- 
imum yearly retired pay of a nurse 
who remains in the grade of second 
lieutenant during her 25 years of 
service is $1,170 as long as she lives. 
To illustrate just what this means 
it would be necessary for a nurse in 
civil life to save the sum of $1,000 
a year over a period of 25 years to 








SALVUS 


NYLON 
AND 
CATGUT 


SUTURES 


CATGUT sutures and ligatures manufactured by SALVUS are in strict compliance with all of the 


requirements of the United States Pharmacopoea. 


DERMAX (monofilament) nylon sutures are processed from one solid strand, are non-capillary, have 
no interstices or openings to permit the wound to granulate into so that upon removal there is little, if 
any, tearing of the tissues. Recommended for plastic, skin closure and tension suturing. Sizes 5/0 to 1. 
BRAILON (braided) nylon sutures are recommended in place of silk and other non-absorbable mate- 
rials. Observations have shown Brailon sutures to have the desired flexibility and greater security of 
knots, plus the added advantage that Brailon has shown to produce less, if any, tissue reaction. 


Sizes 5/0 to 3. 
The SALVUS method of heat sterilization in vac- 
uum which has made SALVUS catgut interna- 
tionally known and accepted, is used in the prep- 
aration and sterilization of Dermax and Brailon 
sutures. 


SALVUS nylon and catgut sutures are available 
in the boilable and nonboilable varieties. Sizes 
are according to U.S.P. designations. 


Samples and literature gladly furnished on request. 


\a VUS Products Inc 


1750 North Springfield Avenue 


Chicago, Illinois 
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enjoy the same economic independ- 
ence at the end of her nursing career. 

To accumulate by her own efforts 
the sum of $25,000 during this time is 
not an easy task yet the government 
in effect gives her the equivalent of 
that sum of money, invested at ap- 
proximately 41% per cent interest, if 
she remains in the service. If dur- 
ing her active service she is promoted 
to a higher grade than that of sec- 
ond lieutenant she will receive addi- 
tional retired pay for every year she 
has been in the higher grade. 

The nurse who desires an advance 
course of study in anesthesia may 
avail herself of such a course at gov- 
ernment expense, be placed on de- 
tached service at one of the civil hos- 
pitals offering such courses, and draw 
pay and allowance while studying. 
Of course, she must pay her own 
maintenance while taking the course 
which seldom exceeds her allowance. 
therefor. 

When first appointed, the nurse is 
usually assigned to a station as near 
her home as practicable. Later she 
may designate her preference in the 
matter which may range from the 
rock-bound coast of Maine to the 
sunny sands of Florida and from the 
Atlantic coast to the broad Pacific, 
the Philippine Islands, Hawaii and 
Alaska. The fact that members of 
the Corps have relative rank and are 
entitled to certain rights and privi- 
leges of commissioned officers of the 
Army gives them a definite place in 
the social activities of the station to 
which assigned, be it in the states or 
abroad. 


Correction 


In the December issue of HospitaL 
MANAGEMENT, an error occurred in 
reporting the price of Weeden B. Un- 
derwood’s book, ‘‘Textbook of Steril- 
ization.” The review of this book 
stated that the price of the “Text- 
book of Sterilization” was $1 a copy, 
which is incorrect. This book is 
priced at $3 a copy. 
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BEHIND THE MASK OF MEDICINE. 
By Miles Atkinson, M. D. 348 
pages. Charles Scribner’s Sons, 
New York. Price, $3 a copy. 
This book is intended primarily 

for reading by the general public, but 

will also come to the attention of hos- 
pital administrators and members of 
the medical profession because of its 
subject and because of the critical 
vein in which it is written. As Dr. 
Atkinson states in his _ preface: 


“Criticism there is here, too—criti- 
cism of doctors and our ways and 
our institutions, criticism of patients 
and their ways and their foibles, but 
kindly all.” 

A section of the chapter entitled 
“The Plight of the Hospitals” was 
reprinted from The Atlantic in the 
September, 1941, issue of Hospitar 
MANAGEMENT with the title “The Pa- 
tient Comes First.” Hospital admin- 
istrators will be particularly interest- 
ed in this chapter because of the criti- 
cism Dr. Atkinson directs toward 
hospitals. 

Unlike many books of this nature, 


the author offers suggestions for over- 
coming what, to him, are defects and 
shortcomings of the medical profes- 
sion and hospitals. Whether one can 
agree with his suggestions or not, one 
will be induced to think about the 
practices and methods criticized espe- 
cially when confronted with situations 
which Dr. Atkinson deplores. 

The chapter on socialized medicine 
is one of the most interesting in this 
book as it deals with a subject much 
discussed in the hospital field until 
the problems of the national defense 
program surpassed it in current im- 
portance. That the subject of state 





An Infant Incubator That Cuts Costs 50% | 





SandS Thermostatic Infant Incubator 


It’s news of the greatest import to every hospital when infant 
incubators are provided at a price allowing the nursery to have 
plenty of them! The SandS Incubator is the result of long plan- 
ning to solve this problem. It is an incubator providing for 
95% of all cases—at a cost that is a fraction of former prices. 
Fitting into the bassinet, this incubator provides heat and humid- 
ity with a safety attested by its use in hospitals the country over. 
The variable thermostatic control holds the temperature within 
limits of plus or minus one degree F. A pilot light shows $4950 
at all times when current is on. Price, complete with ics 
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control of medicine and its allied 
fields will again rise is emphasized by 
Dr. Atkinson who states in this chap- 
ter: “The government is committed 
to state medicine. Once it has put its 
hand to social legislation, government 
cannot omit medicine, for it is bound 
in its own self-defense to look after 
the health of its beneficiaries. It can- 
not afford to have on its hands a lot 
of ailing aged people, or men sick as 
well as unemployed. Once unemploy- 
ment insurance and old-age pensions 
are accepted as part of policy, state 
medicine becomes inevitable. This 
fact was recognized in the Social Se- 
curity Act of 1935, of which plans 
for health insurance were an integral 
part. They were postponed only be- 
cause of the hostility of the profes- 
sion. 

Whether you agree with Dr. Atkin- 
son’s criticisms and suggestions for 
changes in the present system of 
medical and hospital care, “Behind 
the Mask of Medicine” is a book 
you will find interesting, thought-pro- 
voking, and one which you should not 
ignore. : 


"Nurse Testing News" 


’ 


“Nurse Testing News” is the title 
of a new publication issued by- the 
Psychological Corporation, 522 Fifth 
Ave., New York City. Edith Mar- 
garet Potts, who recently contributed 
a series of articles to Hospitat. 
MANAGEMENT on the use of psy- 
chological tests in selecting student 
nurses, is the editor of the new pub- 
lication. 


Northwestern U. President 
To Address Nursing Meeting 


The annual luncheon meeting of 
the Central Council for Nursing Edu- 
cation, Chicago, will be held at the 
Palmer House on Feb. 16, at which 
Franklyn Bliss Snyder, president of 
Northwestern University, will be the 
main speaker. This meeting will be 
held in conjunction with the Congress 
on Medical Education and Licensure. 


New York City Sets Up 


Emergency Nursing Service 


The formation of a master plan for 
a 24-hour emergency nursing service 
for New York City, covering the 30 
health districts and involving more 
than 38,000 registered nurses, was 
announced recently by the local Office 
of Civilian Defense. The plan will 
be put into operation by the Chief 
of the Emergency Medical Service 
for New York City through whose 


office all disaster calls involving 
nursing service will clear. 

At the request of the Emergency 
Medical Service, a nursing council, 
representatives of the professional 
nursing organizations and the com- 
munity’s nursing services—including 
institutional, public health and pri- 
vate duty—is setting up the plan by 
which all known nurses will be as- 
signed to specific health districts. A 
call system is being devised to reach 
each nurse through a designated hos- 
pital or other local headquarters. 


Issues 1941 Report 


The 1941 report of the National 
Foundation for Infantile Paralysis has 
been issued and contains detailed ac- 
counts of the organization’s program 
and operation during the past year. 
Included in the report is the list of 
hospitals and other organizations 
which were granted funds by the 
Foundation. 


Largest Army Hospital 
Opened in Denver 


Fitzsimmon General Hospital, in 
Denver, Colo., the largest Army hos- 
pital building in the nation, was accept- 
ed officially for the U. S. Army Med- 
ical Corps on Dec. 4, by Maj. Gen. 
James C. Magee, Army Surgeon 
General. The ten-story structure is 
located just east of Denver’s city 
limits and is one of the most modern 
of the Army’s hospitals. Patients 
were not admitted to the new hospital 


until Dec. 15. 


As Others See Us 


(Continued from page 8) 


are now functioning. Experience has 
shown that it is the clinics and hos- 
pitals for nervous conditions arising 
out of the war which have remained 
the emptiest. 

The hospital services have worked 
remarkably well. The casualty clear- 
ing stations in the centers of the large 
cities have transferred their cases 
after initial treatment with speed and 
efficiency to large base hospitals in 
the country. 

Two big lessons have been learnt 
in recent months. The first is that 
the seriously injured need major 
treatment as swiftly as possible in the 
central hospital or casualty receiving 
station. There is no time to be lost. 
They need immediate treatment for 
shock, and the work of the “shock 
team” is of the utmost importance. 
Shock under control, the majority of 
the seriously injured need immediate 
surgical treatment. The work of the 
shock and the surgical teams goes on 
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through the incident and on into the 
next day, till all their patients are 
cleared to the base hospitals. 

The second lesson is that the cas- 
ualty clearing station located in the 
urban centers is extremely vulnerable. 
Most of London’s central hospitals 
have been bombed on more than one 
occasion. But their work goes on. 
Bombing or no bombing, these hos- 
pital teams of surgeons and nurses 
must remain and will remain in the 
heart of London. 


Reprinted with permission of The Interne, 
the official organ of the Interne Council of 
America, New York City. 


New York Program 
(Continued from page 28) 

these points, commented that some 
confusion exists at present, but said 
that the cost of setting up each unit in 
a hospital is approximately $500, 
which it is hoped will eventually be 
refunded out of the amounts appro- 
priated for civilian defense. There 
was some discussion of precautions 
to be taken in connection with re- 
quired blackouts, such as covering 
skylights and windows. Mr. Norris 
remarked that some of the precau- 
tions which have been discussed have 
been condemned by British visitors 


as preparations tor such air raids as 
those of the last war instead of this 
one, especially in view of the way 
the island of Manhattan is outlined 
by its surrounding waters. 

The use of trained attendants in- 
stead of interns is already planned on 
both city and voluntary hospital am- 
bulances, it was disclosed, in view 
of the growing shortage of interns. 
There was some comment to the effect 
that in most ambulance calls it is 
found that no emergency exists re- 
quiring immediate skilled medical at- 
tention, and that when the New York 
population learns that doctors are no 
longer to be had simply by calling 
for an ambulance many of these calls 
will not be made. It is estimated that 
about 250 interns will be released 
by using trained male orderlies on 
ambulances in New York. 

Reporting on the nursing situation, 
Sister Loretto Bernard indicated some 
uneasiness about the application of 
the New York Nurse Practice Act, 
requiring the licensing by the state of 
all nurses, but assurances have al- 
ready been given that the application 
of this act is to be indefinitely post- 
poned on account of the war and the 
certainty that large numbers of 
trained aides and other supplemen- 


tary personnel will be needed to re- 
place trained nurses going into the 
service of the armed forces. Another 
aspect of the situation which prom- 
ises to be increasingly serious was in- 
dicated by the report that one nursing 
group has asked for a 20 per cent 
increase in pay, from $5 to $6 a day, 
from the hospitals. This request was 
referred to the association’s executive 
committee. 

There was some further discussion 
of the ultimate cost of social security 
under the Federal system, with Mr. 
Wellman, who acts as counsel to both 
the state and local New York groups, 
pointing out Mr. Arrowsmith’s re- 
cent comments on this as correct. 
He emphasized that even the Social 
Security authorities concede that even- 
tual cost may reach eleven per cent 
of pay-rolls, because of the increasing 
numbers of retirements and the fact 
that since there is not actual reserve 
possible, current contributions must 
bear the entire burden of cost. The 
feeling is general among hospital ex- 
ecutives that personnel should have 
the advantage of participation in the 
Federal social security system as to 
old-age benefits, but it had not been 
realized that the cost might be so 


high. 
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Any practical presentation of the 
subject of canned goods’ specifications 
and buying procedures requires some 
pretty direct statements and since this 
article was written with the thought 
in mind that it might raise the stand- 
ard of buying in the institutional field, 
there is no mincing of words. 


Difference in Terms 


In order that there be no misun- 
derstanding about the subject, a word 
of warning regarding the difference 
between buying specifications and 
buying procedure is in order. Let 
us keep in mind that a “buying spe- 
cification’’ is merely a statement of 
particulars in explicit terms, while a 
“buying procedure” may be described 
as a course of action. Too often, the 
term “specification buying” is used 
loosely to indicate a buying procedure 
whereas actually it is intended to em- 
phasize that products are purchased 
according to well defined and recog- 
nized commercial descriptions. It is 
therefore highly important to keep in 
their respective order these two defi- 
nitions when reading this article: 

Buying Specifications—A _ state- 
ment of particulars in explicit terms. 

Buying Procedure—A course of 
action. 

Negligence, too many generalities, 
lack of practical presentation of ev- 
eryday buying facts, and inefficient 
distribution of such educational ma- 
terial as is available, all combine to 
reduce canned goods buying efficiency 
in the institutional field and must be 
overcome if the buying standard is to 
be raised. 

Ordinary hit and miss buying meth- 
ods cannot survive, so let us attack 
the separate divisions of the problem 
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Proper Specifications 
Will Increase Food Buying Efficiency 


By A. FROOMAN 


in logical sequence. There are but 
three basic steps but each is a “nec- 
essary” in order to properly compile 
canned goods specifications. These 
three steps are: 


1. To find out what the canning 
industry has to offer. 

2. To decide what is best suited 
to your particular needs. 

3. To compile specifications cov- 
ering your selections based on 
accepted commercial descrip- 
tions. 

The first requisite, to find out what 
the canning industry has to offer, 
means to learn not only what products 
are put in cans today but something 
about the available grades, varieties, 
types, counts and sizes. 

Suppose you are considering pur- 
chases of canned fruits—let us say 
apricots, specifically. You should 
know that apricots can be had in 
Fancy, Choice, Standard, Seconds, 
Water and two Pie grades, “Regu- 
lar” with a minimum drained weight 
of 70-oz. and “Solid Pack” with a 
minimum drained weight of 92-oz.; 
that the varieties include Santa Clara 
Blenheims, Outside Blenheims, Til- 
ton and Royals; that they come in 
halves, sliced and whole—peeled or 
unpeeled—in a pre-heated mass for 
pies and as a nectar, which is the 
whole, ripe deciduous apricot reduced 
to a beverage form, with only the 
seeds, skins, and heavy fibre removed 
and light sugar syrup added. 

You should also know that at least 
seven count variations are available 
in the fancy, choice and standard 
grades (in the No. 10 tins, the counts 


and Procedures 


run 67/ or less, 67/75, 75/85, 85/96, 
96/122, 122/144, and 144/and up for 
halves) ; that apricots are packed in 
No. 10, No. 2%, No. 2, No. 1 tall, 
and in 8-oz. tins and apricot nectar 
in No. 10, 47-0z. and 12-0z. tins; 
and that when packed according to 
Canners’ League of California speci- 
fications, the percentage or degree, by 
weight, of sugar going into the syrup 
solution in which apricots are canned 
is 55°, termed extra heavy for the 
Fancy grade; 40°, termed heavy, for 
the Choice grade; 25°, termed me- 
dium, for the Standard grade; and 
10°, termed light, for the Seconds 
grade. 


Adding the fact that there are even 
differences between the same varie- 
ties produced in widely separated geo- 
graphical regions, there can conceiv- 
ably be hundreds of selections packed 
in No. 10 tins. And _ yet, buyers 
often buy without specifications and 
wonder at differences in prices be- 
tween offerings submitted by com- 
petitive distributors. 

Consider another 
canned fruit—peaches. 


widely used 


Canned Peaches 


When you buy canned peaches, you 
should know that the available reg- 
ular commercial grades are Fancy in 
55° syrup, Choice. in 40° syrup, 
Standard in 25° syrup, Seconds in 
10° syrup, Water and two Pie packs, 
“Regular” with a minimum drained 
weight of 76 ozs. (“Regular” Free- 
stones 70 oz.) and “Solid Pack” with 
a minimum drained weight of 92 ozs. ; 
that the varieties include among 
others, the Tuscans, Phillips and Mid- 
summer Yellow Clings, Lovell Free- 


HOSPITAL MANAGEMENT, January, 1942 

















| | CBee cag 


HC 





is 
; 











How Many Healthy appetites 


in Your Hospita, Today ? 








Armour’s STAR Bacon 


TRADE MARK 


Makes Convalescents Sit Up 


and Take Notice! 
(HAS YOUR STAFF'S APPROVAL, TOO!) 


VW Think a minute, Miss Dietitian. 
Aren’t there a /ot of patients in your 
hospital right now who'd enjoy the 
Star Bacon dish shown here? 

So why not make this thoroughly 
digestible, high satiety-value meal a 
part of today’s menu? 

You'll find that Star Bacon will 
help bring back the sparkle to con- 
valescents’ eyes... 

Because this bacon is sugar cured 
and hardwood smoked in Armour’s 
own secret way... for the very best of 
inviting flavor and crisp tenderness... 

And you'll discover, too, that when 
you plan a Star Bacon meal like this 
One, you can figure unit costs to the 


very last fraction of a cent! 

So you'll be pleasing your patients 
...and keeping your food budget 
in line, all at the same time! 

And remember this...the Staff Din- 
ing Room can use this Star Bacon 
dish as a feature dish often this month! 

If you haven't plenty of Star Bacon 
on hand right now, it’s a good plan 
to get in touch with your Armour 
Representative right away. He'll show 
you the convenience of the Star Bacon 
package...26 to 32 slices per pound, 
arranged for easy cooking and easy 
cost figuring. He'll give you facts 
about the important place Star Bacon 
can fill in the hospital dietary. 


ARMOUR AND COMPANY 
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For Those 
Really 

Hungry es SS. 
Cases... SS 


Armour’s STAR Ham! 


Armour’s Star has won a real reputation 
as America’s Most Delicious Ham. And 
it’s Tender-Tested before you buy it, 
too! What’s more ... a good serving of 
Star Ham provides the average adult’s 
daily Vitamin B; requirement... in a_ 
very appetizing, fully assimilable form. ' 
Better add Star Ham to your meat list now. 
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(Courtesy of Duparquet, Inc.) 


Food servers at Wesley Memorial Hospital 
setting up trays on the horizontal belt which 
carries the trays to the trayveyor for trans- 
portation to patients’ floors. Note the glass- 
enclosed dietitian's office at the left. 


Bas ‘* 
aS a * vii 


(Courtesy of Lamson Corp.) 





In the new Wesley Memorial Hospital, soiled 
dishes are brought from the patients’ floors 
by a descending trayveyor to the dishwashing 
rooms. 





stones and Elberta Freestones; that 
they are packed whole, halves, sliced 
and diced (all of these are peeled), 
whole unpeeled, in a preheated mass 
for pies and as a_ nectar; that in 
halves, at least six count variations 
are available in the Fancy, Choice 
and Standard grades (in No. 10 tins, 
the counts run 18/25, 25/30, 30/35, 
35/40, 40/45, and 45/55 for the 
halves) ; and that peaches are packed 
in No. 10, No. 2%, No. 2, No. 1 tall 
and in 8-oz. tins, and peach nectar in 
No. 10, 47-0z. and 12-oz. tins. 

It is important to remember, in this 
connection, that syrup solutions, even 
of the same grade, differ according to 
the fruit canned. Minimum drained 
weights likewise will vary with the 
product and the variety, whether it 
be fruit or vegetable. 
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In canned vegetables, illustrating 
with corn, you should know that 
the available commercial grades are 
Fancy, Extra Standard (Extra 
Standard corresponds with the Choice 
grade in fruits), and Standard; that 
the varieties include Golden Bantam 
and Golden Strains in the yellow corn 
and Country Gentlemen, Crosby, 
Evergreen, Maine, etc., in the white 
corn; that it comes in Whole Kernel, 
Cream and Corn-on-Cob styles; and 
that corn is packed in No. 10, No. 5, 
No. 2 tall, No. 2, No. 1 and 12-o0z. 
tins. The No. 5, No. 2 tall, and 12-o0z. 
tins are especially used for Corn-on- 
Cob and Whole Kernel styles. 

From the examples given, you can 
readily see that while a similarity 
does exist between commercial grades 
and can sizes of all canned fruits and 
canned vegetables, each product has 
a little family history of its own when 
it comes to varieties and styles, and 
it is up to the buyer to have at least 
a working acquaintance with the 
merits, characteristics, advantages and 
disadvantages of each as applied to 
various dining services. 


Determine Selections 


Only after you know what is avail- 
able in the canning industry—and not 
until then—are you ready for the sec- 
ond step, to determine the selections 
best suited to your own particular 
needs based on your type of opera- 
tion, classes of people catered to, local 
habits and tastes, and what you can 
afford to spend per portion for each 
item. 

Each hospital’s problem differs in 
some respect from the next and it is 
highly important that your own spe- 
cific selections be decided on only 
after careful thought and consultation 
with your food production staff and 
sources of supply. It may take an 
hour or it may take days, dependent 
upon the factors involved, to arrive 
at definite conclusions, but spend the 
time. It is worth it. 

This all may sound like a big job 
but certainly the factors involved in 
the problem of serving the right 
grade, variety and count in a cafeteria, 
where eye appeal means so much in 
the sale of every dish, are far differ- 
ent from those to be considered when 
serving a guest or patient from a tray 
arranged in the kitchen or serving 
room. Then, too, you may feel that 
you can afford to spend a bit more for 
a dish served to a private room pa- 
tient than for a similar unit selected 
for a ward patient. These are merely 
illustrations of the questions that can 
and do arise when determining grade, 
variety and count selections. 

Many hospitals feel that they are in 


a position to serve the fanciest of 
everything to everybody — patients 
and staff alike. This, however, is the 
exception rather than the rule. By 
and large, experience indicates that 
with some definite exceptions, most 
canned goods served in hospitals to- 
day will fall in the Choice and Extra 
Standard grades. 

The average break-down between 
Fancy, Choice and Extra Standard, 
and Standard depends greatly upon 
hospital ownership classification plus 
type of operation, and only rough fig- 
ures can therefore be given—between 
20 per cent to 40 per cent Fancy, 35 
per cent to 65 per cent Choice and 
Extra Standard, and 20 per cent to 
40 per cent Standard. Since “aver- 
age” has been aptly defined as the best 
of the poorest and poorest of the best, 
average is not anything to boast about 
and it is suggested that care be exer- 
cised in considering the three princi- 
pal factors involved when determining 
grade selections. To repeat, they are: 
Type of operation; classes of people 
to be served ; and what you can afford 
to spend per portion for each item. 


Requirements for Selections 


As for varieties and types, the se- 
lections you make will depend almost 
entirely upon individual and_ local 
habits and tastes, plus the use for 
which each product is desired. 

For instance, I may prefer a Fancy 
Nature Ripe Lovell Freestone peach 
in a 55° syrup for dessert—that old 
fashioned home style variety—but a 
choice California 18/25 count size 
Midsummer Yellow Cling Peach Half 
makes a beautiful looking salad and 
that Extra Heavy 55° syrup is not 
needed. 

Likewise, you may enjoy a dish of 
Fancy Nature Ripe Whole Peeled 
Santa Clara Blenheim apricots—the 
40/50 count size—in 55° syrup for a 
sauce or dessert. Somebody else 
might like the unpeeled halves in the 
Choice grade of the same variety in 
40° syrup, and in both cases, the per 
portion cost budget may dictate a 
selection of any one of the many other 
grades, varieties and counts. So it 
goes with each item, whether it be a 
canned fruit or a canned vegetable. 

Use, and what you can afford to 
spend per portion will generally de- 
termine the count size desired. In 
this respect, it is well to bear in mind 
that a peach counting 35/40 halves to 
the No. 10 can—assuming the size is 
satisfactory for the service—will cost 
331% per cent to 40 per cent less per 
portion than will a peach of the same 
grade and variety counting 25/30 
halves to the No. 10 can. To put it 
another way, you may be able, after 

(Continued on page 69) 
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A Now Study 


COCOMALT AS SUPPLEMENTARY NOURISHMENT 
IN TUBERCULOSIS 





WITH VITAMINS 4: 
puonus 


Cheial 
A / ate vial 


Conteels 


A sults 


Note that the percentage of patients 
gaining weight in the test group was more 
than twice that in the controls. 

8-10 WEEKS AFTER THE STUDY WAS 
CONCLUDED, additional checks were 
made on several patients. Results—none 
of the COCOMALT test group showed 
any significant gain in weight following 





Controlled observations* of 118 cases of pulmonary 
tuberculosis over a period of 12 to 20 weeks. 


COCOMALT tested against milk alone or cocoa flavored 
milk for supplementary nourishment. 


WEIGHT INCREASE HEMOGLOBIN INCREASE 


COCOMALT Test Group . . . 50% 48% 
Control Group . . 21% 27% 


discontinuation of the enriched food drink. 


More and more physicians are realizing the 
value of COCOMALT for “defense’”’ diets in 
certain disease states. COCOMALT contains 
vitamins A, B, and D... minerals—calcium, 
phosphorus and iron. A delicious food drink 
that even the most difficult appetite will 
seldom refuse. 





COCOMALT 


Enriched Food Drink || Name 











Street and No. 
* Matsuzawa, D; Boyd, L. J. 
New York Medical College and ° 
Flower Hospital Bulletin—Dec. 1941. City. _State 


R. B. DAVIS COMPANY, Hoboken, N. J. Dept. No. HM-1 
Please send me a reprint of the new COCOMALT study. 
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The bakery and vegetable room at Northwest Texas Hospital in Amarillo. 


Central Food Service Successful 


Northwest Texas 


When it became possible to enlarge 
the Northwest Texas Hospital, Ama- 
rillo, to a capacity of 150 beds, 
it was apparent that one of the most 
important necessities was a new food 
department. It was desirable to elim- 
inate the noisy, poorly supervised 
floor diet kitchens. An organization 
that would function so the patient 
could receive well prepared food at 
a correct temperature was desired and 
also cafeteria service for the person- 
nel. Responsibility would be on the 
food department and not shared. Our 
original diet kitchens, as well as our 
main kitchen, were poorly equipped, 
so we planned and purchased new 
equipment that has met quite well the 
needs of our new system of serving. 


Ground Floor Location 


The location of the new central 
kitchen is on the ground floor of the 
new wing. Two dumb-waiters for 
conveying the trays to the patients 
are at one end of the kitchen and are 
located in the center of the building, 
thus determining the distributing 
point of all trays. The outstanding 
characteristic of our kitchen is com- 
pactness, with necessary equipment 
arranged to eliminate needless steps. 

All foods and nourishments are pre- 
pared and served from this kitchen 
with the exception of foods for the 
younger patients in the pediatrics 
ward. Our plans provided a small 
kitchen for limited preparation of 
food and preparation of formulas. 
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Hospital Reports 


By ABBIE RUTH HAYMAN 
Dietitian, Northwest Texas Hospital, Amarillo 


This is all done by the students in 
pediatrics service. 

The storeroom is small, but we 
have an additional storeroom where. 
all deliveries are made and merchan- 
dise is stored until needed, thus elim- 
inating congestion in the kitchen. Our 
vegetable room is next to the store- 
room and is for final preparation of 
vegetables only; the potato peeler, 
etc., are not in the kitchen proper but 
located near the place of delivery. 
This has aided us in keeping a neat 
kitchen. The electric slicer and chop- 
per is part of the equipment of the 
vegetable room. 

The bakery is equipped with bake 
oven, electric mixer and sink. 


Cooking Equipment 


The cooking unit consists of steam- 
er, two steam jacketed kettles, bain 
marie and cook’s ice box. Two walk- 
in refrigerators are near—one for 
vegetables, left overs and fruit, and 
the other for eggs, meat and milk. 

We have a small pantry equipped 
for preparation of salads, dishing of 
desserts and also for mixing nourish- 
ments. The electric equipment con- 
sists of malt mixer and fruit juice 
extractor. A small special diet kitch- 
en adjoins the pantry. 

The serving system is centered 
around our cafeteria counter which 


























is fabricated of stainless steel. All 
trays are sent from this counter. In 
planning this serving unit we kept in 
mind the fact that all cold food should 
be placed on the tray first and hot 
food added last. One section of the 
counter is refrigerated and equipped 
with specially constructed trays for 
desserts and salads. One of these 
trays is removed at one time when 
serving. This section is directly 
across from the salad pantry. Back 
of the refrigerated section are the 
tray shelves, where the set-up trays 
are kept until time to be sent to the 
patients. 

Back of the heated section are the 
ice cream cabinets, electric toasters, 
and bread box, all of stainless steel. 
At the extreme end of the counter 
are the coffee urns and egg boiler, 
these adjoining the dumb-waiters. 

The walls of the kitchen are plas- 
tered and enameled an off white, and 
all available wall space is covered 
with cabinets for storage of surplus 


dishes. 
Diet Orders 


The clerical department of the hos- 
pital furnishes the floors with typed, 
duplicate copies of the entire census 
of the hospital. These are filled in 
by the night supervisors, noting type 
of diet or any individual diet orders. 
One copy is kept on the floors to be 
used in checking diets as they are 
removed from the dumb-waiters. The 
other is sent to the kitchen. 

At time of serving, the cafeteria 
counter is ready with hot and cold 
food and beverages before serving 
starts. The senior nurse removes 
from the shelf the tray that is listed 
first and places it on the slide. All 
trays are sent in the same order at 
each meal, thus making it easier for 
checking on the floor. The rooms 


nearest the dumb-waiters on the floors 
are served first. 
All trays have various colored cards 





Illustrated here is the counter as it appears 
when prepared to serve patients’ trays. 
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SSYWSTANT 
_ RALSTON 


...the first all-family 
hot wheat cereal 


that NEEDS 
NO COOKING 


Just stir into Boiling Water or Milk and Serve! 








MADE FROM PURE WHOLE WHEAT 
New Instant Ralston, made from a 
single grain — pure whole wheat — is 
safe for those allergic to other grains, 
a delicious nourishing cereal for all 
the family. 
























ENRICHED WITH ADDED WHEAT GERM 
New Instant Ralston contains 24% 
times as much wheat germ as whole 
wheat—supplies extra natural vitamin 
B; in addition to the valuable carbo- 







ALL THIS NUTRIMENT IN 
A PRE-COOKED CEREAL 


61.2 I. U. Natural Vitamin 
By per ounce 




















an —- hydrates, protein and minerals of nour- 
Carbohydrates. .70.00 ishing whole wheat. 
Moisture. ...... . 

~ PRE-COOKED—SAVES TIME 





ee ey 


New Instant Ralston is pre-cooked by 
an exclusive process that retains the 
vitamin values present in the uncook- 
ed cereal. Quickest way to a nourish- 
ing hot breakfast. 





eeoeeeeceeee 


















Cerro eerees 


GCOPPOF. 6606.60 -0006 
Manganese..... .0040 


Plus the nutrients in the milk 
or cream served with it. 















Now grocery stores everywhere have New 
Instant Ralston and the regular Ralston that 
cooks in 5 minutes. 





ee 














| FR & = J Send for sample of New Instant Ralston and 24- 

e page reference book on whole wheat. | 
| RALSTON PURINA COMPANY, 917B Checkerboard Square, St. Louis, Missouri | 
| Please send without cost or obligation: O sa ‘pai O ee Whole | 
! Name Address | 

City State | 


(Offer limited to U. S.) 


EL ET TEE... i a 
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On the left in this view of the dietary depart- 
ment are the diet kitchen and pantry. 


The cooking unit at Northwest Texas Hospital. 
A walk-in refrigerator is on the left. 





denoting the type of diet. If there 
is to be any variation for this partic- 
ular tray, instructions to be read by 
those serving have been placed on 
the tray. Trays are pushed forward 
by the helpers and checked by the die- 
titian before being sent on the dumb- 
waiters. They are further checked 
on the floor before being sent to the 
patients. 

For psychological reasons, trays are 
delivered by nurses only, but collected 
by maids to be returned to the kitchen. 
The dumb-waiters open directly into 
the corridors where it would be im- 
possible to delay direct service. All 
comments on returned trays or bever- 
ages are written and placed on return- 
ing dumb-waiters to avoid any uncer- 
tainty as to reason for returning. 

"Your Last Tray" 

The last tray to a floor is so desig- 
nated by a sign. Before we had per- 
fected a well organized system we 
were amused by a patient who called 
the nurse to tell her that he had read 
the “hand writing on the wall’? and 
when asked for an explanation he 
showed her our sign, “This is your 
last tray.” 

We have found that we can serve 
trays rapidly, with the food reaching 
the patient at the correct temperature. 
The rate of speed depends somewhat 


on the number of special diets and the 
number of exchange of beverages 
which we sometimes have. 

Two nurses are in the dietary serv- 
ice. They prepare all special orders, 
calculate and prepare special diets and 
visit patients. 

All employes are served at the same 
cafeteria counter after the trays have 
been sent to the floors. 


Return of Trays 


The trays are returned to the kitch- 
en on the dumb-waiters and passed 
through the window of the dishwash- 
ing room. Dishes from the dining- 
room are also brought to this same 
window. When dishes and _ glasses 
are cleaned they are returned to the 
kitchen through a second window and 
stored underneath the cafeteria coun- 
ter. Trays are set upon the counter, 
which can be used for a work table. 
The troughs and machines of the 
dishwashing room are stainless steel 
and so constructed that they are eas- 
ily cleaned. 

There are two dining rooms with 
folding doors, making one large room 
if needed, but serving as a partition 
to make a separate dining room for 
those employes other than nursing 
and clerical staff. The dining rooms 
are across the hall from the kitchen. 

We have never had any desire to 

















centrating and blending. 


Without sacrifice of a single property _ 


Sunfilled pure concentra 


ORANGE and GRAPEFRUIT JUIC 


meet an economic demand 


In these widely endorsed products the flavor, bouquet, vitamin > 
content and other nutritive elements of the freshly squeezed 
juices are successfully retained. To convert into ready-to-serv 
form you simply add water. Year ‘round uniformity, so imp 
tant in dietetics, is assured through our unique methods of co 


No complaints from patients are likely if this year ‘round, uni- 





















form product replaces the juice from underripe or overripe fruit 
such as is frequently found on the market. 


Controlled blending is the crux of uniformity. Ripe fruit and 
low-sugar fruit are mixed at low temperatures under high 
vacuum to give a resulting juice constancy approximating 12 
ports of natural fruit sugar to 1 part of natural fruit acid. This 
-assures a delicious natural flavor and taste . . . throughout the 

twelve months of the year. 


AMERICAN 
MEDICAL 









CITRUS CONCENTRATES, INC. 


Conserves the budget dollar 
Avoids time-consuming inspection, ¢ 
and reaming of fruit 

Eliminates troublesome handling of bulky 
crates 

No spoilage, shrinkage and waste losses, or 
refuse problems to censider 

Infinitely less burden upon storage and re- 
frigeration facilities 


Complimentary quantities to institutions on request 


- Dunedin, Florida 
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For Meal Time 


HOSPITAL-1TY 








innumerable washings as well as making 
stain removal easier... . 

TABLECRAFT is distributed and recom- 
mended by leading wholesalers. 





*Reg. U.S. Pot. Off. 
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TABLECR ART enomer-2acn 


CLOTHS:NAPKINS-TRAY COVERS: DAMASK by-the-yard 


| the Ideal Hospital Napery 


Answering every requirement for patients and for staff, TABLECRAFT 
is prescribed wherever launderability, economy in use, and attractive 
appearance are important. Particularly significant from the sanitary 
viewpoint is TABLECRAFT’S permanent finish which definitely prevents 
linting and preserves the clean, snow-whiteness of the fabric through 











For further information write 
direct, or inquire of your 
regular linen supply source. 





INCORPORA 


DEPT.U 40 WORTH ST., NEW YORK CIT 





















1. TABLECRAFT Cloths, 
Napkins and Damask by-the- 
yard are designed and made 
right in America from fine, 
native-grown cotton. 


2. TABLECRAFT is perma- 
nently finished by the exc/u- 
sive Basco process. This 
finishing treatment, instead of 
merely coating the cloth, pro- 
tects and es part of 
each individual fibre. The 
Basco finish contains no 
starch and is there to stay! 


3. TABLECRAFT will not lint 
and retains its fine appear- 
ance through continuous 
washings. 


4. TABLECRAFT has excep- 
tional wearing qualities. Lab- 
oratory tests show that it 
will outwear many higher 
priced linen damasks. 


5. Ordinary stains are easily 
removed from TABLECRAFT. 
It requires no special han- 
dling in laundering. 


6. TABLECRAFT cloths and 
napkins are neatly hemmed, 
ready-to-use, with a superior 
type of machine hemming. 


7. TABLECRAFT, although 
popularly priced, is correctly 
and smartly styled in snowy 
white and lovely pastel colors. 


8. TABLECRAFT comes in all 
standard sizes of cloths and 
napkins and in yard goods 
(to be cut and hemmed at 
home) for extra large tables. 


9. TABLECRAFT has been 
tested by the Better Fabrics 
Testing Bureau (official labo- 
ratory of the National Retail 
Dry Goods Association) and 
is the only napery that is 
laundry-tested and approved 
by the American Institute of 
Laundering. 
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GENERAL MENUS FOR FEBRUARY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 
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Breakfast 


irapefruit Halves; 
Cold Cereal; Sausages; 
Coffeecake 


Tomato Juice; Hot 
Cereal; 3-Minute 
Eggs; Cinnamon Toast 


Prunes with Lemon; 
Hot Cereal: Scrambled 
Eggs; Toast 


Crushed Pineapple; 
Cold Cereal; French 
Toast; Syrup 


Applesauce; Hot 
Cereal; Bacon; 
Muffins 


Tomato Juice; Hot 
Cereal; Poached Eggs 
on Toast 


Apricots; Hot Cereal 
Scrambled Eggs; 
Toast 


Orange Juice; Hot 
Cereal; Bacon; 
Coffeecake 


Sliced Bananas; 
Cold Cereal; 3- 
Minute Eggs; Rolls 


Grapefruit Halves; 
Hot Cereal; Bacon; 
Toast 


Pineapple Juice; Hot 
Cereal; Poached Eggs 
on Toast 


Prunes; Hot Cereal; 
Sausages; Muffins 


Tomato Juice; Cold 
Cereal; Pancakes; 
Syrup 


Canned Grapefruit; 
Hot Cereal; Bacon; 
Toast 


Orange Juice; Hot 
Cereal; 3-Minute 
Eggs; Rolls 


Sliced Peaches; Cold 
Cereal; French Toast; 
Syrup 


Applesauce; Hot 
ereal; Poached 
Eggs; Toast 


Grapefruit Juice; 
Hot Cereal; Bacon; 
Muffins 


Prunes: Hot Cereal; 
Scrambled Eggs; 
oast 


Rhubarb: Hot Cereal; 
3-Minute Eggs; Rolls 


Tomato Juice; Cold 
Cereal; Bacon; Toast 


Grapefruit; Hot 
Cereal; 3-Minute 
Eggs; Coffeecake 


Applesauce; Hot 
Cereal; Poached 
Eggs; Toast 


Orange Juice; Hot 
Cereal; Scrambled 
Eggs; Toast 


Figs; Hot Cereal; 
Bacon; Rolls 


Red Cherries; Hot 
Cereal; 3-Minute 
Eggs; Toast 


Pineapple Juice; 
Hot Cereal; French 
Toast; Syrup 
Orange Juice; Hot 
Cereal; Bacon; 
Rolls 


Dinner 


Fried Chicken and Cream Gravy; Mashed 
Potatoes; Cauliflower; Orange Salad; 
Cottage Pudding and Sauce 


Baked Ham; Baked Yams; Green Beans; 
Pineapple and Grated Cheese Gelatin 
Salad; Custard 


Tenderloin Steaks; Mashed Potatoes; 
Canned Tomatoes; Slaw with Carrot 
Topping; Banana-Nut Cornstarch Pudding 


Chicken a la King on Biscuits; Parslied 
Potatoes; Asparagus Tips; Pear and Cream 
Cheese Salad; Riced Gelatin 


Rib Roast: Oven Browned Potatoes; 
Rutabagas; Apple Ring Salad; Macaroon 
Pudding 


Baked Trout; Potatoes au Gratin; Hot 
Sour Beets; Lettuce and Russian Dressing; 
Grapefruit Halves 


Ham Loaf; Candied Mashed Yam Balls; 
Spinach; Carrot Curls and Olives; 
Lemon Chiffon Tarts 


Roast Chicken; Mashed Potatoes; Peas 
and Carrots: Sliced Tomatoes; Mincemeat; 
Upside-down Cake 

Lamb Chops; Parslied Potatoes: Green 
Beans; Cranberry-Nut-Marshmallow Gelatin 
Salad; Custard 


Veal Paprika; Baked Potatoes; Brussel 
Sprouts: Tomato-Pineapple Salad; Orange 
Cream Tapicoa 


Stewed Chicken and Dumplings; Whole 
Kernel Corn; Banana-Log Cabin Salad; 
Ice Cream Puffs 

Roast Lamb; Glazed Pineapple Rings; 
Broccoli; Chef’s Salad; Washington 
Cream Pie 

Codfish Cakes; Deviled Eggs; Hot, Sour 
Beets; Heart Gelatin Salad; Cherry 
Upside-down Cake 


Rib Steaks; Mashed Potatoes; Buttered 
Squash; Asparagus Salad; Baked Apples 
a la Marshmallow 


Fricassee Chicken; Noodles; Green Beans; 
Pineapple-Cheese Salad; Chocolate 
Bavarian Cream 


Roast Beef; Parslied Potatoes; Cauliflower; 
Prune-Orange Salad; Cocoanut Bread Pudding 


Baked Ham; Potatoes au Gratin; Peas; Fresh 
Vegetable Salad; Fresh Fruit Compote 


Roast Chicken; Mashed Potatoes; Spinach; 
Fruit Gelatin Salad; Steamed Fig Pudding 


3roiled Steak; Riced Potatoes; Asparagus; 
Stuffed Celery; Baked Pears 


Tuna Casserole; Baked Potatoes; Peas 
and Carrots; Lettuce and French 
Dressing; Dutch Apple Cake 


Roast Tenderloin; Parslied Potatoes; 
Broccoli; Slaw Nest with Pickled Beet 
Center; Sherbets 


Smothered Chicken; Mashed Potatoes: 
String Beans; Molded Cranberry Salad; 
Cherry Tarts 


Liver and Bacon; Potatoes au Gratin; 
Spinach; Spiced Peach Salad; Cottage 
Pudding and Vanilla Sauce 


Pork Tenderloin in Cream; Mashed 
Potatoes: Corn; Citrus Salad; Spice Cake 
a la Mode 


Stewed Chicken and Biscuits; Peas; 
Combination Vegetable Salad; Baked 
Apples 


Lamb Chops; Spaghetti; Green Beans; 
Celery and Radishes; Mincemeat Tarts 


Broiled Trout; Shoestring Potatoes; 
Canned Tomatoes; Cranberry Relish; 
Prune Cake and Hard Sauce 


Roast Lamb with Mint Sauce; Parslied 
Potatoes; Peas and Carrots; Fresh Fruit 
Salad; Fig Tapioca 


Luncheon 


Assorted Cold Meats; Scalloped 
Potatoes; Waldorf Salad; Ice 
Cream; Cake 


Chop Suey and Noodles; 
Lettuce and 1,000 Island Dressing; 
Baked Apples; Wafers 


Broiled Meat Cakes; Baked 
Potatoes; Fresh Spinach Salad; 
Cream Puffs 


Cream of Celery Soup; Canadian 
Bacon; Spaghetti; Canned Peaches; 
Layer Cake 

Liver and Cream Gravy; Baked 
Potatoes; Grape-Nut-Marshmallow 
Salad; Junket; Cookies 


Clam Chowder; Macaroni and 
Cheese; Green Beans; Celery and 
Radishes; Pineapple; Cup Cakes 


Pan Fried Cube Steaks; Buttered 
Rice; Fresh Vegetable Salad; 
Fresh Pears; Wafers 

Vegetable Soup; Cold Baked Ham; 
Potato Salad; Spiced Peaches and 
Pickles; Chocolate Pudding; Cake 


Cream of Corn Soup; Chicken Pot Pie; 
Waldorf Salad; Spice Cake with 
Mocha Icing 

Grilled Ham Slices; Candied Yams; 
Lettuce and French Dressing; 

Grapes; Cookies 


Cold Roast Pork; French Fried 
Potatoes; Fresh Pear Salad; 
Caramel Layer Cake 

Grilled Meat Cakes; Scalloped 
Potatoes; Orange Cocoanut Salad; 
Pumpkin Tarts 


Oyster Stew: Cheese Sandwiches; 
Tomato Salad; Frozen Strawberry 
Shortcake 

Sausage Patties: Spanish Rice; 
Lettuce and 1,000 Island Dressing; 
Canned Plums; Cup Cakes 


French Onion Soup; Cold Roast; 
Potato Chips: Fresh Fruit Salad; 
Ice Cream; Cake 


Lamb Chops; Baked Potatoes; 
Lettuce and 1.000 Island Dressing; 
Loganberries; Ice Box Cookies 


Creamed Beef on Biscuits; 
Brussel Sprouts; Celery 
Curls; Pineapple; Cookies 


Meat Balls; Creamed Potatoes; 
Tomato Salad; Rhubarb; 
Chocolate Cake 


Smothered Beef with Canned 
Tomatoes; Peach and Cream Cheese 
Salad; Biscuits; Ice Cream 


Fried Oysters: Potato Chips: 
Fresh Vegetable Salad; Muffins; 
Cherry Gelatin; Cookies 


Vegetable Soup: Meat Loaf; 
Wild Rice; Waldorf Salad 
Grapes; Jam 


Veal Salad; Hot Rolls; Sliced 
Tomatoes and Celery; Peach Melba; 
Wafers 


Lamb and Lima Bean Stew; Fresh 
Fruit Salad; Layered Gelatin; 
Hermits 


Rolled Roast Lamb; Potato Patties; 
Tomato Salad; Plums; Cookies 


Cold Roast; Hashed Brown Potatoes; 
Lettuce Salad; Cherry-Nut 
Tapioca; Wafers 


Canadian Bacon; Hot Potato Salad; 
Beet Pickles: Fresh Fruit Cup; 
Angel Food Cake 


Cream of Mushroom Soup; Tunafish 
Salad: Baked Potatoes; Apricot 
Upside-down Cake 


Corned Beef Hash and Poached 
Eggs: Succotash; Tomato Salad; 
Baked Pears; Sugar Cookies 
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return to the use of floor diet kitchens 
as we have experienced good results 
from our present system. It should 
be kept in mind, however, that some 
one must be on duty in the kitchen 
at all hours. Our night employe pre- 
pares any nourishment ordered, cooks 
and serves the night nurses’ meals, 
and does any task assigned that will 
aid the day cooks to accomplish their 
work, 


Auxiliary to Open 
Lunch and Gift Shop 


The Salem ( Mass.) Hospital Aid 
Association is planning to open a 
shop in the hospital at which light 
lunches and gifts will be sold. Plans 
call for opening the new shop during 
January. Volunteer workers will 
staff the shop, Mrs. R. Plant Mills- 
paugh, chairman of the new project, 
said. 


Food Buying Efficiency 
(Continued from page 62) 


a bit of thought and study to count 
size, to cut your peach food cost 33% 
per cent to 40 per cent even before 
you ask your sources of supply for a 
price, and what applies to peaches 
refers equally to every other canned 
fruit or vegetable where a count can 
be stated. A word of caution, though. 
Take great care in determining the 
count size best suited to the particular 
service you have in mind and consult 
with your sources of supply as to 
availability throughout the year before 
you arrive at a final decision. 
(Editor’s note; In the February issue of 
HOSPITAL MANAGEMENT Mr. 
Frooman will present the third and fourth 
steps of a good purchasing procedure.) 


order to finance further expansion 
and modernization, needed on account 
of the steadily increasing population 
of the downtown area which it serves. 
Alfred E. Smith is chairman of the 
committee which has charge of the 
campaign, and extensive cooperation 
has already been assured from all in- 
terested quarters. 

The hospital was founded in 1849, 
and through the Civil War main- 
tained beds for 200 patients, with 
nursing service by the Sisters of 
Charity. It also rendered essential 
service to New York during the chol- 
era epidemic of 1871, and the small- 
pox epidemic of 1880. Sister Loretto 


Bernard is administrator of the hos- 
pital. 


V. F. W. Donate 
$1,000 to Hospital 


The Medway Post and Auxiliary 
of the Veterans of Foreign Wars 
presented a gift of $1,000 to the Mil- 
ford (Mass.) Hospital as a Christ- 
mas gift for the purchase of new 
equipment to replace old material and 
equipment in the hospital's laboratory. 
Of the total donation, $700 was from 
the Post and the remainder of $300 
from the Auxiliary. Alice B. Coe is 
superintendent of the hospital. 








_ Medel GC 





$5,000 Raised by Dance 


ee . 4 America swings to conservation in girdin 
For Misericordia Hospital is cia 


for war. In true American spirit, private 
citizens —in homes and business — are 
united in declared and determined war 
against waste as well as outside enemies. 
@ First line of action is conservation of 
food. U.S. food slicers save food, protect 
health through sanitary safeguards. Sliced 
foods are healthful, more digestible . . U.S. 
slicers get the maximum out of 
food — right to the end of the 
piece. You need the right U.S. 
slicer —right now—to help win. 


Call Wo/ Your U. S. Slicer repre- 


sentative — friendly, courteous — will bring 
you the proof and details of how U.S. slicers 
SAVE food...do their part in the war on 
waste. Call him or write us— TODAY 


U.S. SLICING MACHINE CO. 
Dept. HM-1 LaPorte, Indiana 






Approximately $5,000 was raised at 
a recent supper-dance sponsored by 
the Misericordia Hospital Auxiliary in 
Chicago. This fund, Mrs. William 
H. Lyman, president of the auxiliary, 
said will be used for the maintenance 
of Misericordia Maternity Hospital 
and Infant’s Home. 





U.S.SLICERS 
DOING THEIR PART 






Drive for $750,000 
Begun by St. Vincent's 


St. Vincent’s Hospital of New 
York City, which has just completed 
a handsome new building of nine 
stories, adding 175 free beds to the 
capacity of the institution at a cost of 
$1,300,000, is starting a drive for 
$750,000 by public subscription in 


This emblem symbolizes the 
important part played by 
U.S. slicers in war...is one 
of the means used by this 
company in spreading the 
gospel of food conservation. 








SAVE FOOD Pr. oF &°6°t F Oo DOD 
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Improve YOUR 
Hospital Tray Service 


with 


Souffle Cups 


and 


SHALLOW 
Jelly Dishes 


Enjoy these benefits—— 


© Add appetite appeal to Side 
Dishes 


® Save dish breakage, washing, 
sterilizing 


® Standardize portion costs 
® Save space on trays 


® Save serving time in kitchen 


Vv 


Milapaco SHALLOW Jelly Dishes 


Made in 3 sizes—'2 
%, 1 ounce capacities 
Packed in sanitary 
dustproof tubes. 








tin yo 
Milapaco Souffle Cups 
cH 





Made in 8 convenient 
sizes in capacities from 
% ounce to 6 ounces. 





Keeps drinking glasses sani- 
tary, free from dust and bac- 
teria. 





Ask your Jobber for sumples and prices 
of Milapaco Souffle Cups, SHALLOW 

Jelly Dishes, Tumbler Covers—and Mila- 

—— Paper Tray Covers. Or write 
irect. 


Lace Papers of Character 


REG. U.S. PAT. OF 


MILWAUKEE LACE PAPER CO. 
1306 East Meinecke Avenue 
Milwaukee, Wisconsin 


Established in 1898 


(5 aa aS En Ta SS RRS 
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Veterans Hospitals 
(Continued from page 24) 


propriations of $68,677,000 for new 
hospital construction in the next 
seven years, in spite of which the 
demand continued to exceed the sup- 
ply of beds, so that in 1932 it was 
felt necessary to secure from Con- 
gress the establishment of a fixed pol- 
icy upon which to plan the whole 
Veterans’ hospital set-up. The poli- 
cies thereafter estabiished, as indi- 
cated by the several pieces of legisla- 
tion enacted, indicate an intention to 
provide sufficient hospital beds to 
meet all requirements of veterans 
with tuberculous and _ neuropsychi- 
atric conditions, but to confine the 
hospitalization of those with non- 
service-connected disabilities of other 
types to the limits of the existing 
facilities. 

In June, 1937, the Administrator 
of Veterans’ Affairs suggested to the 
Federal Board of Hospitalization, 
which subsequently indorsed the sug- 
gestion by resolution, with Presiden- 
tial approval, that as many additional 
beds be acquired as might be needed 
to meet the peak load of neuropsy- 
chiatric patients, that additional gen- 
eral beds be provided only in those 
areas where existing and authorized 
facilities were inadequate to the vet- 
eran population, and that such addi- 
tional beds be provided for tubercu- 
lous patients as might be necessary 
to correct unsatisfactory local condi- 
tions. This general statement of pol- 
icy may be said to have governed 
hospital construction for the veterans 
since, and has produced the substan- 
tial and efficient group which has been 
briefly described, with systematic ad- 
ditions to produce an ultimate total 
of 100,000 beds, divided as to purpose 
according to the already long and 
carefully studied experience of the 
Veterans’ Administration. 

Bearing in mind the figure of about 
4,000,000 representing the surviving 


group of veterans to be served by 
these hospitals, the exhaustive studies 
of the Administration were still cal- 
culated to provide adequate care for 
all of the various types of cases to 
be cared for, even with the ultimate 
in longevity which has been recorded 
by some survivors of past wars. For 
example, the last soldier of the Amer- 
ican Revolution, one Daniel F. Bake- 
man, died in April, 1869, at the age of 
109. Hiram Cronk, veteran of the 
war of 1812, lived until May 13, 1907, 
when he gave up the ghost at the age 
of 105. At 98, Owen T. Edgar, who 
served in the Mexican War, joined 
his comrades on the other side on 
Sept. 3, 1929. These extreme exam- 
ples may be duplicated in a few cases 
among the five million veterans of the 
World War. 
Future Needs 


All this, of course, is said with no 
reference whatever to the needs which 
may become evident as a result of 
the participation by the United States 
in the World War II. The total 
numbers of the armed forces who may 
eventually participate are as yet quite 
unknown, and it is for that and every 
other reason impossible to make any 
estimate of the added demands which 
the veterans of this war will make 
upon the facilities which, up to now, 
have been provided for the use of 
veterans of former wars. All that 
remains for the future. 


The one thing that is known and 
can be relied upon is that the United 
States will continue to give to the 
men who wear its uniform every care, 
while they are in the service as well 
as after they leave it. That much, 
at least, is certain. 


$6,000 to St. John's 

St. John’s Hospital, St. Louis, Mo., 
was named the chief beneficiary of 
the estate of Mary A. Mackenzie, 
which was estimated at $6,000 





UNSWEETENED 
FRUITS 


In Delicious Natural Juice 
for the Diabetic 


Lift the monotony from diabetic and = 
with 


sugar and starch’ restricted diets 
CELLU JUICE-PAK FRUITS. Packed in 
natural juice without added sweetening, 


they have a natural appetizing fullness of 
flavor. 17 popular varieties. Food values 
on labels simplify diet measurement. Write 
for catalog. 


uy 


CHICAGO 


1750 W. Van Buren St 








LOW CARBOHYDRATE 


Dietary Toodd! 


ETIC SUPPLY HOUSE inc 





Food values on labels 
assist diet calculation. 


sc ts Geis Saas ms Ss ec Ui‘ camun Saab Gece‘ @eab ts Gh is “1 
Send FREE CATALOG of | 
Cellu Foods for Restricted Diets | 
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voluntary | helps workers provide for the future 
pay-roll 
allotment 
plan helps defend America today 


helps build future buying power 





This is no charity plea. It is a sound business proposition that 
vitally concerns the present and future welfare of your company, 
your employees, and yourself. 

During the post-war period of readjustment, you may be faced 
with the unpleasant necessity of turning employees out into a 
confused and cheerless world. But you, as an employer, can do 
something now to help shape the destinies of your people. 
Scores of business heads have adopted the Voluntary Pay-roll 
Allotment Plan as a simple and easy way for every worker in 
the land to start a systematic and continuous Defense Bond 
savings program. 


Many benefits . . . present and future. It is 
more than a sensible step toward reducing the ranks of the 
post-war needy. It will help spread financial participation in 
National Defense among all of America’s wage earners. 

The widespread use of this plan will materially retard infla- 
tion. It will “store” part of our pyramiding national income 
that would otherwise be spent as fast as it’s earned, increasing 
the demand for our diminishing supply of consumer goods. 

And don’t overlook the immediate benefit . . . money for 
defense materials, quickly, continuously, willingly. 


Let’s do it the American way! America’s talent for 
working out emergency problems, democratically, is being 
tested today. As always, we will work it out, without pressure 
or coercion .. . in that old American way; each businessman 
strengthening his own house; not waiting for his neighbor to do 
it. That custom has, throughout history, enabled America to 
get things done of its own free will. 


In emergencies, America doesn’t do things 
“Shit-or-miss.’’ | We would get there eventually if we 
just left it to everybody’s whim to buy Defense Bonds when they 
thought of it. But we’re a nation of businessmen who under- 
stand that the way to get a thing done is to systematize the oper- 
ation. That is why so many employers are getting back of this 
Voluntary Savings Plan. 

Like most efficient systems, it is amazingly simple. All you 
have to do is offer your employees the convenience of having 
a fixed sum allotted, from each pay envelope, to the purchase of 
Defense Bonds. The employer holds these funds in a separate 
bank account, and delivers a Bond to the employee each time 
his allotments accumulate to a sufficient amount. 

Each employee who chooses to start this savings plan decides 
for himself the denomination of the Bonds to be purchased and 
the amount to be allotted from his wages each pay day. 


HOSPITAL MANAGEMENT, January, 1942 













Defense Savings Pay-Roll Allotment Plan 


How big does a company have to be? — From 
three employees on up. Size has nothing to do with it. It works 
equally well in stores, schools, publishing houses, factories, or 
banks. This whole idea of pay-roll allotment has been evolved 
by businessmen in cooperation with the Treasury Department. 
Each organization adopts its own simple, efficient application 
of the idea in accordance with the needs of its own set-up 


No chore at all. The system is so simple that A. T. & T. 
uses exactly the same easy card system that is being used by 
hundreds of companies having fewer than 25 employees! It is 
simple enough to be handled by a check-mark on a card each 
pay day. 


Plenty of help available. Although this is your plan 
when you put it into effect, the Treasury Department is ready 
and willing to give you all kinds of help. Local civilian com- 
mittees in 48 States are set up to have experienced men work 
with you just as much as you want them to, and no more. 

Truly, about all you have to do is to indicate your willingness 
to get your organization started. We will supply most of the 
necessary material, and no end of help. 


The first step is to take a closer look. Sending in 
the coupon in no way obligates you to install the Plan. It will 
simply give you a chance to scrutinize the available material and 
see what other companies are already doing. It will bring you 
samples of literature explaining the benefits to employees and 
describing the various denominations of Defense Savings Bonds 
that can be purchased through the Plan. 

Sending the coupon does nothing more than signify that you 
are anxious to do something to help keep your people off relief 
when defense production sloughs off; something to enable all 
wage earners to participate in financing Defense; something to 
provide tomorrow’s buying power for your prod- 
ucts; something to get money right now for guns 
and tanks and planes and ships. 

France left it to “hit-or-miss” . . . and missed. 
Now is the time for you to act! Mail the coupon 
or write Treasury Department, Section A, 709 
Twelfth St. NW., Washington, D. C. 


TION 





Treasury Department, Section A, 
709 Twelfth St. NW., Washington, D. C. 





Please send me the free kit of material being used by 
companies that have installed the Voluntary Defense 
Savings Pay-Roll Allotment Plan. 


Name 





Position 
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Do 100 Patients Need a 


Does it pay a 100-bed hospital to 
operate its own laundry? Yes says 
laundry manager Charles Page, Hen- 
rotin Hospital, Chicago. The ques- 
tion has been discussed pro and con 
for some time, and controversies still 
flare up about it. Mr. Page believes 
that the value of the service far out- 
weighs its cost. And if the laundry is 
run efficiently it can save the hospital 
hundreds of dollars in linen replace- 
ments annually. 


Important Requisite 
Ask Mr. Page what he considers 
one of the most important requisites 


for economical laundry operations. 
You may be surprised to know that 


American Laundry Digest 
November, 1941 


it is something outside the laundry— 
an ample stock of linens. 

The linen inventory of the Henro- 
tin Hospital, Mr. Page will show you, 
enables the laundry department to 
make maximum use of the equipment 
and to “concentrate” labor where it is 
most needed. The result is a process- 
ing cost of 2% cents per pound of 
flatwork and six cents per pound of 
starched work (uniforms). These fig- 
ures include everything except rent. 

Let us see how the linen stock de- 
termines the use made of the equip- 





(Photographs courtesy of American Laundry Digest) 


On the left is shown how the distribution operator at Henrotin Hospital makes up individual 
sets which free nurses from the task of assembling linens. At the right is illustrated how laundry 
bags are marked with the patient's room number. 
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Laundry? 


ment. A few examples from the oper- 
ating routine will help make this part 
of the story clear. Mr. Page and his 
assistant start the wheels at six in 
the morning. By 8:30 a. m. the en- 
tire load of the previous day is 
washed. At seven o’clock four opera- 
tors arrive, who attend to the sorting 
and shaking. At 8:30 the five-roll 
ironer is started. By noon all flat- 
work is ironed and folded, and the 
ironer is shut down for the day (Sat- 
urdays excepted). Production on the 
ironer averages 65 pounds per opera- 
tor-hour—we'll explain the figure 
presently. 

Thus a whole day’s supply of fresh 
linens is processed practically by 
noon. Press work and distribution of 
linens are handled by a small crew in 
the afternoon. What makes this 
speedy system possible? Three 
changes of linens for each of the hos- 
pital’s hundred beds, is the answer. 


A "Short Inventory" 


Now let us assume that the hospital 
is operating with a “short” linen in- 
ventory. In that case there would be 
no such thing as washing an entire 
day’s supply between six and 8:30 in 
the morning. The nurses upstairs 
would have to delay making the beds 
until they had the necessary linens. 
The laundry downstairs would have 
to wait until 11 o’clock (at least) in 
order to accumulate enough work to 
start the wheels, tumblers, and the 
ironer. 

The ironer would have to be run in 
the afternoon as well as in the fore- 
noon. The payroll would be higher 
for the reason that delays in deliver- 
ing linens to the laundry would re- 
quire longer hours on the part of the 
operators. A higher payroll would 
mean a higher cost per pound of 





Reprinted with permission of the Amer- 
ican Laundry Digest, 620 N. Michigan Ave., 
Chicago. 
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FOR Yawr JOB OF FLOOR - MAINTENANCE . 






CHOOSE & 


Finnell machines range from the compact little 
Household Scrubber-Polisher to the big Combina- 
tion Scrubber with 31-inch brush spread, designed 
to speed up and cut the cost of cleaning large open- 
area floors . . . a selection that meets the varied 
needs of all the industries served. Included in the 
Finnell line are: 


The 100 Series Finnell, the Scrubber-Polisher- 
Waxer that’s two sizes in one and especially suited 
to hospital use. In one of the larger sizes, you can 
use this Finnell in corridors, wards, and other large 
areas, and then a slight adjustment adapts it to the 
smaller spaces—individual rooms, et cetera. Low 
offset design . . . gets into the hard-to-reach places, 
around and beneath beds, tables, and partitions, 
flush to baseboards, into corners and crevices. Best 
of all, this Finnell is noiseless! Four sizes, as 
shown in center illustration. 





“FROM Biamells AO MODELS AND SIZES! 


The New 600 Series Motor-Weighted Finneil, with 
new feather-touch safety switch. This mode!—also 
noiseless—polishes, waxes, scrubs, — steel-wools, 
sands, and grinds. Comes in five sizes. (Shown 
in upper right-hand illustration.) 

The 400 Series Finnell (left-hand illustration), a 
Combination Scrubber that does the complete 
cleaning job—scrubs, rinses, and dries the floor. 
Three sizes. Other Finnell Combination Scrubbers 
include the 500 Series (two sizes), a compact 
model for congested as well as more open-area 
floors. 

Shown in lower right-hand illustration is_ the 
Finnell 84-XR Industrial Dry Scrubber for hard- 
to-clean floors. 

There’s a Job-Fitted Finnell for your job! See what it 
will save you! For free demonstration on your own floors, 
phone nearest Finnell branch, or write Finnell System, Inc., 
2701 East Street, Elkhart, Indiana. 


FINNELL SYSTEM, :2: 


Pioneers and Specialists tn FLOOR MAINTENANCE EQUIPMENT 
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clothes processed. Nor would it be 
possible to run the equipment eco- 
nomically. And produce-when-you- 
can methods would certainly lower 
the excellent flatwork production vol- 
ume now obtained. Under such a 
regime the laundry and housekeeping 
departments would constantly be in 
each other’s hair. The laundry would 
want to know why the work isn’t 
coming down—the nurses why it isn’t 
coming up. 


"Sufficient Work Ahead" 


An ample linen inventory changes 
the entire picture. “Sufficient work 
ahead”’ enables the laundry depart- 
ment to run its washers, tumblers, 
and ironer on such a precise schedule 
that no pound of steam or kilowatt of 
power is wasted: The economical use 
of power, steam, and labor largely ex- 
plains the low processing cost. 

How is the high production 
achieved on the flatwork ironer ? “The 
secret is in the proper preparation— 
shaking and laying out—of the work,” 
said Mr. Page. Every piece that goes 
through the ironer is first semi-dried 
in a hot-air tumbler. The pre-drying 
process allows the five-roll ironer to 
be stepped up from 20 feet to 36 feet 
per minute. Even pillow slips are 
dried and ironed thoroughly at one 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Executive Housekeeper of Henrotin 
Hospital, Chicago; David Patterson, 
Chief Engineer of West Suburban 
Hospital, Oak Park, Ill., and the Institu- 
tional Laundry Managers’ Association 
of Illinois. 





pass through the ironer. “It costs less 
to operate a tumbler using 60 pounds 
of steam per hour,” said Mr. Page, 
“than to run an ironer which requires 
400 pounds of steam per hour.” 


Feeding the lroner 


Carefully planned also is the order 
in which the pieces are fed. The oper- 
ation begins with several hundred 
pieces of table linens, which are thin 
and don’t require a great deal of heat. 
By the time these pieces have been 
fed the ironer is hot enough for the 
pillow slips, face towels, and sheets 
which follow in the order named. 
“When we start the ironer, we start,” 
said Mr. Page. 

Each type of linen is laid out and 
fed in such a way that maximum use 
is made of the ironing surface. And 


there are no waste motions either in 
feeding or folding. Feeding pillow 
slips the long way, for example, 
would leave a part of the ironing sur- 
face unused. Hence they are fed the 
short way—selvage first since the 
hems have a tendency to roll back. 
This method has another purpose. 
Pillow slips fed in this manner do 
not have to be turned around by the 
folder in order to make the two re- 
quired folds. Since pillow slips re- 
quire only two folds—one the long 
way and one the short way—three 
operators feed while two fold. 

In ironing face towels, on the other 
hand, two operators feed while three 
fold. The reason is that three folds 
are required for these pieces. Here’s 
another important part of the proce- 
dure: While the ironer is in operation 
every available person helps “pushing 
through” the work. That’s what Mr. 
Page means by “concentrating” labor 
where it is most needed. 

The result is that the ironer is in 
use on the average only four hours a 
day. “It costs $1 an hour to operate 
the ironer,” said the hospital’s laun- 
dry manager. “So why run it longer 
than necessary when you can concen- 
trate your effort to keep it in opera- 
tion for a minimum of the time?” 

Judicious use is also made of the 












@ Steel discs so formed as to provide Positive Clincher 
Grip on new live rubber tire. 


e Tire easily renewable when worn, without special tools. 


@ A wheel of outstanding merit for hospital bed casters 
and for other casters of similar weight, 3, 4 and 5 


inch diameters. 


Specify JARVIS & JARVIS Casters on your next bed order. They f] 


will give you years of trouble-free service. 


Self-Lubricating Bronze Bearing securely housed in steel 
outer bushing; can be renewed when worn. 
requires no oiling or attention of any sort. 


ANNOUNCING A 
New Steel Disc Rubber-Tired Wheel! 


This bearing 
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7 The Wesley Memorial Hospital, 
Chicago, will be one of the great 
medical centers of the middle 
west. Its new 21-story plant adja- 
cent to the Northwestern Medical 
school is one of the finest 
equipped hospitals in the country. 
For its more than 500 patients’ 
beds, the Spring-Air Type 2 bench- 
made mattress is being used. 


—the mattress choice of the new 


WESLEY MEMORIAL HOSPITAL 


532 BEDS EQUIPPED WITH SPRING-AIR TYPE II 


BENCH-MADE 
HOSPITAL 
MATTRESS 


This bench-made Spring-Air with 
pre-built, ventilated border and 
taped smooth edge, and with its 
special Karr spring construction is 
what the Federal Government 
specifies by the thousands for many 
of its hospitals. It is tops in inner- 
spring mattresses, yet the volume in ; ~ : 
which it is made gives you the >.) Qe . eS 


advantage of a remarkably low = y> AS : 
price. Ask for the detailed speci- a I” WSS 


fications = ae — the Govern- SS 
ment standard. 
TYPE Ill 


SPRING-AIR ECONOMY SPRING-AIR TWO-LAYER 


§ PR i N 4 -Al R Co SPECIAL The two-layer outer spring mattress as made 
as by Spring-Air has structural advantages 
Where low cost is the primary con- which pe be found in any other ammee 

HOLLAND -: MICHIGAN : . . . : 1 
sideration, without losing sight of the | of this special hospital type. It has no equal 
patients welfare, the roll edge Spring- | for unrestricted comfort or for low mainte- 
Air Economy Special with guaranteed nance. Pad and spring unit (15-year guar- 
Karr spring construction is particularly | anteed Karr construction) are separate. The 


recommended, Ask for details and | best mattress, in every respect, for the gatch 
43 Manufacturin 9 | prices, or tilting hospital bed. 


Divisions, Coast to 
Coast 


COMMUNICATE WITH 
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To the non-technical buyer, one make 
of Fluorescent equipment may look so 
much like the others that he can only 
guess which is the RIGHT one to 
choose. As a result, many an inferior 
fixture has been selected just because 
it “cost a little less.” 

But gradually, as utilities and archi- 
tects spread the facts, more and more 
business men realized that the real 
bargain in Fluorescent lighting is the 
BEST ENGINEERED JOB. That is 
why so many leading firms are now in- 
sisting on LINOLITE—the equipment 
that is Engineered for Performance 
and Guaranteed for Satisfaction by 
FRINK, pioneers in Fluorescent light- 
ing and leading manufacturers of 
lighting equipment since 1857. 

Mail the coupon below for our new 
brochure of Frink installations and 
valuable Fluorescent engineering data. 
It shows why it pays to 


“po iT RIGHT witnH 


LINOLITE” 











NK Corporation 
sistaclan 

and subsidiarte 

: rkon-Frink Tube Lighting Corp 

‘ng Sterling Bronze Company 


The FRI 





THE FRINK CORP. 
Bridge Plaza South, 
Long Island City, N. Y 
Please send me your new brochure on ‘The Ulti- 
mate in Fluorescent Lighting.” 
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Soiled linens, right, slide down chute in bags—not in pillow slips—another aid in low replace- 
ments. All available operators are "concentrating," right, to get out work in minimum time at 


Henrotin Hospital. 


two 30 by 40 tumblers. After extract- 
ing, all small pieces are first sorted 
into barrels. When enough pieces in 
each classification have been accumu- 
lated they are tumbled according to 
kind. Thus each classification receives 
the correct tumbling time. Small 
hand towels, for example, require less 
time in the tumbler than pillow slips. 


Linen Control 


The laundry also exercises the 
function of linen control. This is 
done mainly by means of the “bag 
system’’—possibly a feature which 
other institutions may care to adopt. 
Distribution of linens, incidentally, is 
also controlled by the laundry. The 
bag system means that linens are not 
delivered in bulk form to the various 
floors. 

In the afternoon the distribution 
operator (who was a flatwork folder 
in the forenoon) makes up “sets.” 
Each set contains a sheet or two, face 
and bath towels, pillow slips—what- 
ever a patient needs in order to keep 
him comfortable. 

Early the following morning the 
distribution operator wraps a laundry 
bag around each set. The room regis- 
try sheet shows the operator the num- 
ber of sets required daily, as well as 
each patient’s room number. Each set 
of linens is delivered with the room 
number plainly marked on the bag. 

Soiled linens are returned in the 
same bag. No “soiled for clean” 
check is made because that would re- 
quire too much time. But the bag sys- 
tem serves another useful purpose. 


The numbered bags show immediate- 
ly in which room unusual stains or 
tears occur. Thus careless use of 
linens can instantly ‘be traced to the 
source. Nurses therefore exercise 
care, which is a direct aid in holding 
replacements to a minimum. Another 
result is that the laundry has a rela- 
tively small amount of spotting to do. 
“Without the numbered bags,” said 
Mr. Page, “it would take us weeks to 
discover in what part of the hospital 
linens are damaged.” 

These are the reasons that lead Mr. 
Page to believe that a 100-bed hos- 
pital should have its own laundry. 
Provided the laundry is run efficient- 
ly, he said, the advantages are all in 
favor of the hospital from the point 
of view of economy. And prompt, 
adequate laundry service is indispen- 
sable for the patient’s comfort. 


Housekeepers to Hold 
Institute in Chicago 


Under the sponsorship of the Chi- 
cago Chapter of the National Execu- 
tive Housekeepers’ Association and 
the Chicago Hospital Council, an In- 
stitute for Hospital Housekeepers will 
be held from March 25 to 27 at the 
University of Chicago. Mrs. Alta 
La Belle, executive housekeeper of 
Michael Reese Hospital, Chicago, is 
director of the Institute. Mrs. La 
Belle said that enrollment in the In- 
stitute is limited to 100 persons and 
that a tuition fee of ten dollars per 
person will be charged. 

The purpose of this Institute is to 
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WOOD FURNITURE 


For every-day, practical utility and economy 
in hospital service...or for de luxe accomo- 
dations. ..Carrom Wood Ransiaae has no 

equal. Designed exclusively for hospital use, 
it has extra stren: eae for long-time service. Its 
special hospital finish brings out the natural 


beauty of Be wood and protects it against 
hospital hazards. It is moderate in price. 


You will want the new illustrated Carrom furniture 
catalog. Write for your copy today. 





























HOLLISTER 
BIRTH CERTIFICATES 


provide lasting, profitable publicity 
of the highest order for Hospitals 
and Doctors, influence maternity 
patronage and establish bonds of 
friendship with the families. Only 
Hollister birth certificates produce 
such results; imitations are a need- 
less expense. 

Write for sample certificate and 
a copy of our new booklet—‘The 


Story of the Hollister Birth Certifi- 
cate, Its Origin and Development.” 


FRANKLIN C. HOLLISTER 
COMPANY 


538 West Roscoe Street, Chicago 
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uThe Inspe ected Platt ntis 
the Protected ted Pla nt’ 


You can be mighty thankful these days that you were 
wise enough, years ago, to select sturdy, long-lived, 
conservatively rated York equipment. 

And to protect that equipment through the days 
and months of forced-draft production ahead . . . in- 
spect it now . .. inspect it at regular intervals. Re- 
place worn parts with genuine York parts so that you 
renew efficiency rather than just repair machines. 

Better yet, let York help you look for trouble before 
it looks for you, save money by stopping it before it 
starts. York inspection and maintenance will save 
you money, keep your own staff free for their regular 
duties. The York Distributor or 
Branch near you is at your service. 

York Ice Machinery Corporation, 


York, Pennsylvania. 


VOR... arccrcnos. 


AIRC ONDITIONING 
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“Headquarters for Mechanical Cooling since 1885’ 
SEE 


Pe OTT “ KEEP’EM FLYING! enERMERERE)/ 
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Prosperity Garment 


Presses 


Unit especially designed to 
fit the contours of all 
nurses’ uniforms and 
gowns. Assures high volume 
production and low labor 
unit cost. Also presses for 
small flat work such as nap- 
kins and pillow cases. 
There’s a size to fit your 
hospital’s needs. 


Write today for complete 
details about the Nurses’ 
Uniform Pressing Unit and 
about PROSPERITY 
Washers, Flatwork Ironers 
and Extractors. 

Ask about installing automatic 
feature on your present washer. 


G. A. Braun, inc. 


EXCLUSIVE MIDWESTERN 
DISTRIBUTORS 


The Prosperity Co. , inc 


612 N. Michigan Ave. 
CHICAGO, ILL. 
PHONE SUPERIOR 5367 














The requirements of our mil- 
itary cantonments and naval 
vessels for modern laundry 
machinery are increasing 
rapidly. To do our full part 
in supplying this equipment, 
plus other defense products, 
our plant is working on a 
24-hour basis. While the 
needs of our armed forces 
come first, we pledge our 
continued efforts to meet 
the demands of our private 
customers for Smith-Drum 
Laundry Machinery. Write to 


SMITH, DRUM & COMPANY 
PHILADELPHIA, PA. 


SMITH- DRUM 
Laundry Machinery 


FOR HOSPITAL, INSTITUTIONAL 
AND COMMERCIAL LAUNDRIES 
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(Courtesy of Lamson Corp.) 


Here is the central desk of the 28 station pneumatic tube system in the new Wesley Memorial 


Hospital. 





provide educational means and train- 
ing for hospital housekeepers in -the 
states of Illinois, Michigan, Indiana. 
and Wisconsin. Mrs. La Belle said 
that in the program emphasis is be- 
ing placed on the practical rather than 
the theoretical aspects of this pro- 
fession. 


Illinois Laundry Managers 
Install Officers for 1942 


Installation of officers of the Insti- 
tutional Laundry Managers Associa- 
tion of Illinois was held at the Lying- 
In Hospital, Chicago, on Jan. 9. Of- 
ficers for 1942 include: John A. Gil- 
lette, Mt. Sinai Hospital, president : 
Clarence Seaberg, Cook County 
School of Nursing, vice-president ; 
Charles Page, Henrotin Hospital, sec- 
retary: and William Burgener, Bis- 
marck Hotel, treasurer. 


Peoples Hospital Opens 
New Tumor Clinic 


A free tumor clinic, available to 
doctors and patients, was recently 
opened at Peoples Hospital, Akron. 
Ohio. The clinic will be conducted 
on alternate Tuesdays for diagnosis 
and consultation. This gives Akron 
its second tumor clinic, one being 
conducted by City Hospital. One of 
the important phases of the work 
will be the compiling of statistics on 
patients which will aid cancer and 


tumor research. It is planned to com- 
pile five-year records on each patient. 


State Hospital Fire 
Causes $100,000 Damage 


In a fire at the Kankakee (IIl.) 
State Hospital for the Insane on Dec. 
10, 240 employes and approximately 
1,300 patients escaped safely, it has 
been reported. Damage to the insti- 
tution was estimated at $100,000. It 
was believed that the fire began in 
the ventilating system of one of the 
wards. 


Medical Catastrophe Units 
Sent to West Coast 


At the request of Mayor Angelo 
J. Rossi of San Francisco, two com- 
plete medical catastrophe units were 
shipped to the West Coast on Dec. 
15, by the Medical and Surgical Re- 
lief Committee of America, New 
York City. The shipment was made 
in keeping with the Committee’s new 
policy of concentrating future activi- 
ties on furnishing aid to American 
hospitals and other organizations 
where they are required for emer- 
gency use. Arrangements are also 
under way to send similar first-aid 
medical and surgical units to hospitals 
in New York, South Carolina, Maine 
and Vermont in response to urgent 
requests. 
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Prison Laboratory Designed to Provide 
Systematic and Efficient Operation 


Men need hospitalization in prison, 
as elsewhere. It is in this connection 
that the prison laboratory plays a 
most vital role in the prevention of a 
high mortality rate where humans are 
necessarily thrown into close contact 
for periods extending into the years. 

To function properly, the prison 
laboratory relies upon a sound order 
of systematic and efficient organiza- 
tion. It has met most of the common 
problems of good management under 
pressure of the large demands made 
upon it. It is only within recent 
times that the physical well-being of 
convicts has received the benefit of ad- 
vanced knowledge in the medical field. 
Currently, every prison in America 
has that important unit to the guar- 
dians of health—a working labora- 
tory. 

Supervised by Physician 


To indicate the thoroughness pre- 
scribed to, modern equipment such as 
an incubator for culture bacteria, a 
centerfuge for precipitating solids, a 
fifteen-hundred power spot - micro- 
scope, a barometer, cabinet enclosed 
scales, Bunsen burner, test-tubes and 
innumerable other useful appliances 
are all a part of the prison laboratory. 

This equipment is arranged and kept 
on convenient shelves and in cabinets 
for easy accessibility and much of it 
is labeled to show its exact use. This 
foresight is necessary in the prison 
world for the prison laboratory is 
ordinarily conducted by inmate tech- 
nicians under the supervision of the 
physician-in-charge. A prison popu- 
lation is more or less transient; lab- 
oratory workers come and go with 
more frequency than is common to 
the modern outside hospital. In oth- 
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er words, there is a constant person- 
nel problem but that, too, has been 
solved by foresight and common sense. 


Quality Supplies Used 


Of the thousand-and-one chemical 
solutions used daily in the prison lab- 
oratory, none is without a conspicuous 
marking and the types are grouped so 
that possible errors are reduced to a 
minimum. Compounds and medicines 
of the best quality are used and it is 
interesting to note that not one single 
fatality has ever occurred through the 
mistaken use of a drug or prepara- 
tions put out by the prison laboratory. 
In other words even under high-pres- 
sure demands, the prison laboratory 
technician is careful. 

Orders for Wasserman _ tests, 
blood-counts, intravenous injections, 
the manufacture of solubles and typ- 
ing bloods keep the prison laboratory 
technician “on the go” practically 24 
hours a day. Emergencies—and they 
occur frequently in the prison world 
—are handled efficiently with the as- 
sistance of a “paper system” or set 
of records which also enables simpli- 
fication of inventory. This paper sys- 
tem constitutes not only accuracy but 
it is time-saving and insures that no 
confusion in orders arises. 

Operated in close connection with 
the prison surgery, the prison labora- 
tory prepares compacts, dresses oper- 
ations, handles hypodermics, and at- 
tends to the “shot-line’’ on schedules 
arranged for swift and efficient serv- 
ice to the many patients sent to it for 
attention. An adequate medical library 
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is on file in the prison laboratory, as 
well as charts, tables and other use- 
ful information necessary to the best 
functioning. 


Personnel of Laboratory 


Getting back to the personnel of 
the prison laboratory, it is surprising 
that an erstwhile gunman, thief or 
bank robber donning the immaculate 
white robes of the technician invari- 
ably becomes indispensable in that ca- 
pacity. Character can be an integral 
part of the hospital laboratory any- 
where; it must be for the proper oper- 
ation of so vital a unit. Selections of 
personnel are made by the physician- 
in-charge upon whom falls the re- 
sponsibility of always having one or 
more apprentice workers understudy- 
ing the head technician in order that 
any contingency may be met, where 
human lives are often in the balance. 
Prison laboratory workers quickly 
absorb the spirit of service in a world 
mantled by bars and impregnated by 
all types of regulations. 

Cleanliness and order prevail in the 
prison laboratory. Without haste or 
waste the technician goes about his 
work in bio-chemistry, culture-taking, 
and the like, caring for his instru- 
ments and tubes before proceeding 
to the next task. 

Adequate air-conditioning facilities, 
heating and plumbing are maintained. 
A service sink, an adequate supply of 
fresh linen, proper lighting and rub- 
ber-matting over the white-tile floor- 
ing are considerations lending them- 
selves to better performance of duty in 
the prison laboratory. Deadly drugs 
and compounds are kept under lock 
and key. There are suitable work- 
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(Courtesy of General Electric X-Ray Corp.) 


Wesley Memorial Hospital is one of the few hospitals in the country equipped with a bi-plane 
fluoroscope for bronchoscopic work. Two x-ray tubes—the beam from one in a vertical direc- 
tion, and the other horizental—are used alternately for the localization of foreign bodies and 


to quide operative procedures. 





benches, wood, porcelain and metal. 
At least three times a week, the entire 
laboratory is scrubbed and all traces of 
labor removed. Fireproof waste-re- 
ceptacles are provided ; rubber gloves, 
aprons and other accessories are avail- 
able for the technician and his assist- 
ants. 


Assistance from State 


Although it is operated under 
frowning gun-towers and the condi- 
tions of prison are conducive to many 
perplexing problems not commonly 
encountered in hospitals in the free 
world, the prison hospital laboratory 
functions 365 days a year, serving a 
heterogeneous population ably and 
well and employing the most modern 
, techniques. If an insurmountable 
problem of detegmination arises, the 
prison laboratory may call on the 
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state for assistance—such as a large 
general hospital or the state board of 
health, but invariably the question is 
settled through diligent application to 
research or experimentation. Pos- 
sibly nothing in the field of medical 
discoveries has been contributed to the 
world from the prison laboratory— 
nothing of great moment—but its pri- 
mary function is to serve ailing hu- 
manity behind high gray walls, and 
that it does very well indeed. 

Since there are over 300,000 con- 
victs confined to penal institutions in 
the United States, the operation of the 
prison laboratory has for its guiding 
principle: ‘“Whatsoever you do, do 
that thing well!” The high standard 
of health and absence of pestilence 
and epidemics in prisons speaks well 
for the organization and operation of 
the prison laboratory. 


New Occupational Therapist 
At Colorado State Hospital 


Occupational therapy among the 
4,000 patients at Colorado State Hos- 
pital, Pueblo, will be accelerated and 
expanded, superintendent F. H. Zim- 
merman has announced with the ad- 
dition to the staff of Carrie M. Rose, 
registered occupational therapist. 

Occupational therapy, the art of 
keeping patients busy physically and 
mentally with time-consuming occu- 
pations, long has been recognized as 
a highly desirable and valuable ad- 
junct to medical treatment, and has 
been utilized for many years at the 
Colorado State Hospital. Miss Rose, 
however, is the first registered occu- 
pational therapist to be engaged by 
the hospital. 

She will coordinate the work being 
done throughout the institution and 
will introduce many new activities in 
handicraft, dramatics, music, writing, 
shop work, sewing, fancy work and 
other things intended to arouse and 
sustain interest of patients to aid men- 
tal rehabilitation. 

Miss Rose was born in the United 
States, but was educated in England, 
Belgium and Germany. A Benedic- 
tine monk who was interested in oc- 
cupational therapy and psychiatry in- 
duced her to enter that field. 

After her college work Miss Rose 
interned in psychiatry at St. Eliza- 
beth’s Hospital, Washington, D. C., 
and in orthopedics at Philadelphia 
General Hospital. She then became 
occupational therapist at Mt. Hope 
Retreat, Baltimore; Laurel Sanita- 
rium and St. Francis Hospital in 
Philadelphia. Before coming to Colo- 
rado State Hospital she spent three 
months at Brooklyn State Hospital 
in New York to acquaint herself with 
institutional methods. 


Memorial Hospital Given 
New X-Ray Equipment 


A 440 K.V. deep therapy machine 
for the treatment of cancer was pre- 
sented as a Christmas present to Me- 
morial Hospital, Houston, Texas, by 
Mrs. J. W. Neal, well known Hous- 
ton philanthropist, who, together with 
her daughter-in-law, Mrs. J. Robert 
Neal, recently gave the hospital a 
200 K.V. deep therapy unit. The 
hospital has been expanding and mod- 
ernizing its x-ray department. The 
value of the two new machines is 
placed at $30,000. 

An old deep therapy unit which is 
being replaced by the new machines 
is being shipped to England for use- 
in an English hospital. 


HOSPITAL MANAGEMENT, January, 1942: 








f The Chemical Analysis of Cyclopro- 
pane Squibb is an assurance that the 
product is exceptionally pure. It governs 
the selection of raw materials and the 
purification methods used in the manu- 
facture of this important anesthetic agent. 


f Biological control tests are employed 
as a further assurance of quality. Using 
the carbon dioxide absorption technique, 
rhesus monkeys are given approximately 
two-hour anesthesias, during which they 
are carefully observed for induction time 
and speed of recovery, circulatory and 
respiratory effect, muscular relaxation, 


CYCLOPROPANE SQUIBB 





amount of lacrimation and salivation and 
any unusual side effects. 


When you use Cyclopropane Squibb you 
are using a product the high quality of 
which has been demonstrated not alone 
by chemical and biological tests in the 
laboratory, but by extensive clinical ex- 
perience in many of the leading hospitals 
of the world. 


Cyclopropane Squibb is available in 30 
(AA); 75 (B); and 200 (D) gallon spe- 
cial light-weight steel cylinders... easier 
to handle...less costly to ship. 


For literature write Anesthetic Division, 745 Fifth Avenue, New York, N. Y. 


E:R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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Knowledge is 
power... every 
one of these 
books should be 
in every hospi- 
tal library for 
frequent refer- 
ence. 


MANUAL for 
MEDICAL RECORDS 
LIBRARIANS 
by Edna K. Huffman. A 
practical guide for hospital 
administrators as well as rec- 
ords librarians, thoroughly outlin- 
ing the method of procedure in keeping proper hos- 
pital records, cross-indexes, etc. 336 pages, attrac- 
tively bound in full cloth 6/4x9/,. Price $3.00 post- 

paid (U. S. A.) if remittance accompanies order. 


HOSPITAL PUBLIC RELATIONS 
by Alden B. Mills. An outstanding book . . . of 
interest to hospital executives, the governing board, 
and everyone engaged in hospital work. 14 chapters, 
384 pages, I6 illustrations. Per copy $3.75 postpaid 
(U. S. A.) if remittance accompanies order. 


HOSPITAL ORGANIZATION AND 
MANAGEMENT 


by Malcolm T. MacEachern, M.D. Thoroughly covers 
every hospital activity. Brimful of practical, helpful, 
valuable ideas. 968 pages printed on fine paper. 22 
original drawings, 194 charts. Beautifully bound in 
red cloth with gold lettering. Per copy $7.50 post- 
paid (U. S. A.) if remittance accompanies order. 


THE MEDICAL STAFF IN THE HOSPITAL 


by Thomas R. Ponton, M.D. Clearly written . . 
authoritative . . . solves many problems confronting 
the hospital and its medical staff. Approximately 


300 pages, illustrated, bound in cloth. Per copy 
$2.50 postpaid (U. S. A.) if remittance accompanies 
order. 


MEDICAL RECORDS IN THE HOSPITAL 


by Malcolm T. MacEachern, M.D., C.M. An authori- 
tative book published on this subiect . . . tremen- 
dous practical value to records librarians. hospital 
superintendents and department heads. 400 pages 
ed in durable red cloth. Per copy $3.00 postpaid 
(U. S. A.) if remittance accompanies order. 


THE FLAME BURNS BRIGHT 


by Patsy Neilan Mills. A dramatic pageant of Hos- 
pital History. In ten pantomimes, produced in 
about one-ha'f hour. Ideal for Hospital, Church, 
School performance. Outfit consists of 5 books $5.00 
postpaid (U. S. A.) if remittance accompanies order. 
Production riahts for free performance are given 
with the set of five copies. 


WE HAVE A 
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Publishers 
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161 W. Harrison St. Chicago, Illinois 
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College and Hospital Cooperate 
In Bedside Teaching Program 


By EDNA SPROAT-MARTINDALE 


Assistant Superintendent, 
Paterson General Hospital, 
Paterson, N. J. 


So many times in the daily routine 
of busy days in the general hospital, 
much thought is given to the so- 
called chronic patient, relative to his 
future existence —his comfortable 
home for the balance of his days, but 
little thought is given to the future 
of the orthopedic child. 

True, every care is taken by the 
skilled surgeon, physical therapist, 
masseur, and others to bring the body 
of this child back to as normal a state 
as is humanly possible. But during 
his long confinement in the general 
hospitals little attention is given to 
the furthering of his education. Each 
one of these children has his individ- 
ual place in this world and we must 
do all in our power to help him reach 
this goal. 


College Cooperates 


Through the cooperation of the 
president and one of the faculty ad- 
visors of Paterson (N. J.) State 
Teacher’s College and our social serv- 
ice department the following schedule 
has been developed for furthering the 
education of the youngsters in the 
orthopedic department. Senior stu- 
dents who have already completed 
their practice teaching work, serve 
voluntarily as the teachers. 

Each child has his own private 
teacher who first, after interviewing 
the patient, contacts the last teacher 
he had in school in order to obtain 
just the grade attained and his adap- 
tability. The child is given from one- 
half to one hour a day, five days a 
week, depending upon the physical 
condition of the child. If ambulatory 
he is taken to a room where he is not 
disturbed by the other children in the 
ward. 

Teach Craft Work 


In the absence of an occupational 
therapy department, these children 
are also taught craft work. As this 
field of work is practically in its in- 
fancy in our institution, having com- 
menced just before the holidays, the 
children were instructed by their 
teachers in the making of many of 
their little Christmas gifts. It is 
amazing the interest and enthusiasm 
these youngsters have in this project. 


The public school system has 
agreed to give these children an 
achievement test and when able to 
return to school to place them in the 
grade the results of the test warrant, 
irrespective of the grade they were in 
when they were forced to leave school. 

It is worth while to give these fu- 
ture citizens the chance they deserve 
and the plan has been met with great 
enthusiasm by both patients and 
teachers. 


Students Raise Funds 
To Purchase Iron Lung 


Students at the University of Ala- 
bama completed their campaign to 
raise $1,250 with which to provide 
a Richard Clarke Foster Memorial 
in the Druid City Hospital, Tusca- 
loosa. The memorial will be in the 
form of an iron lung and is to be 
dedicated to the memory of the late 
Richard Clarke Foster, president of 
the university. The funds were raised 
among the students and faculty. 


St. Joseph's Opens 
New X-Ray Department 


St. Joseph’s Hospital, Fort Wayne, 
Ind., has completed the remodeling 
and enlargement of its x-ray depart- 
ment and the installation of modern 
X-ray apparatus and equipment. The 
installation of the equipment which 
cost $28,000 was made possible 
through the hospital’s receiving a be- 
quest from the estate of the late 
James Hamilton. 


Citizenship Stressed 
At Special Ceremonies 


The Philadelphia College of Phar- 
macy and Science has put into opera- 
tion a plan for honoring each of its 
students as he or she reaches the age 
of 21. At every assembly, each stu- 
dent who has reached his majority 
since the preceding assembly is called 
to the rostrum and presented with a 
lapel emblem signifying his attain- 
ment. In making the presentation, 
Dr. Ivor Griffith, president of the 
College, emphasizes the seriousness 
of the occasion and points out the 
tremendous influence the actions and 
endeavors of these young people can 
have on the future of America. 
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G.E.’S ROTATING ANODE TUBE 


because seven major improvements in its design 
combine to assure remarkably longer tube life and 
lower cost per exposure as well as to increase depart- 
mental output by eliminating cooling intervals and 
facilitating more consistently diagnostic radiographs. 


Only G. E.’s year-old rotating anode tube— Model 
CRT 1-2 —has these seven important design features: 
(1) lubricated bearings, (2) massive copper anode, (3) 


BLVD 


BALANCES BUDGETS 


$ 


streamlined electrodes, (4) oil-cooled cathode, (5) 
seasoned filament, (6) seasoned target, (7) electric dy- 
namic brake; and it alone has earned so enviable a 


performance record in so short a time. 


A complete description of the tube and its seven 
major improvements is contained in a newly pub- 
lished catalog readily obtainable from your local G-E 
X-Ray representative or from Dept. K21. 
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6) GENERAL ELECTRIC X-RAY CORPORATION 


HOSPITAL MANAGEMENT, January, 1942 














Elkay Installations 
In New Wesley Memorial 














































































































Pictured here are two installations 
made in the new Wesley Memorial 
Hospital, Chicago, by the Elkay Man- 
ufacturing Co., 4703 W. Arthington 
St., Chicago. The stainless steel sink, 
which measures 16 feet wide, is lo- 
cated in the hospital’s central service 
supply room. 

The hydro-therapy tank is of stain- 
less steel and measures six feet wide 
by ten feet long and is four feet deep. 
It is installed in Wesley Memorial 
Hospital’s physical therapy depart- 
ment. 


Parke, Davis and Co. Adds 


New Endocrine Preparation 


The following new product has 
been announced by Parke, Davis and 
Co., Detroit, Mich. : 
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“ «Synapoidin’ is a new endocrine 
preparation and indicated in patholog- 
ic conditions attributable to deficiency 
of pituitary gonadotropins. Patients 
receiving treatment should be under 
strict medical supervision and their 
response closely followed by frequent 
examination. ‘Synapoidin’ is a com- 
bination of chorionic gonadotropin 
(luteinizing hormone) from human 
pregnancy urine and the follicle stim- 
ulating hormone (gonadal synergist ) 
from the anterior pituitary. It is 
supplied in 10-cc. rubber-diaphragm- 
capped vials; each cc. of solution con- 
taining 15 synergy rat units.” 


"Proklot' Announced 


By Eli Lilly and Co. 


The following statement was made 
by Eli Lilly and Co., Indianapolis, 
Ind., in announcing “Proklot” (Men- 
adione, Lilly) : 

“Administration of vitamin K_ to 
the mother before delivery and to the 
infant immediately after birth, is ef- 
fective in preventing hemorrhagic 
disease of the newborn. The therapy 
has been adopted as a routine pro- 
cedure in many hospitals. One of 
the most active vitamin K analogues 
is said to be 2-methyl-1, 4-napthoquin- 
one, supplied as ‘Proklot’ (Mena- 
dione, Lilly), in tablets and oil solu- 
tion. ‘Proklot’ is administered oral- 
ly. Any development that promises 
to reduce infant mortality is worthy 
of consideration.” 


New Ice Cream Freezer 
Does Job in 7 Minutes 


A new double-duty counter ice 
cream freezer, equally efficient for 
freezing ice creams, ices and sherbets, 
and for making and serving frosted 
malted milk, was announced by the 
Bastian-Blessing Co., 4203 W. Peter- 
son Ave., Chicago. Temperature con- 
trol is automatic and freezing time in 
the Hi-Speed models is seven minutes. 

The freezer housing is of white 
porcelain enamel and the cleaning 
equipment is built in. The company 


said that the compressors may be 
self-contained or remotely installed. 
The freezer is made in 2% and 5 gal- 
lon sizes and is available alone or 
with hardening cabinets of 40- or 60- 
gallon capacity. 


Fluorescent Lighting 
For Hospital Operating Room 





According to an announcement by 
Westinghouse Electric and Mfg. Co., 
East Pittsburgh, Pa., this photograph 
shows 250-foot candles of cool light 
concentrated on this operating table 
by a battery of ten Westinghouse 


two-lamp fluorescent lighting units 
mounted ten feet above the floor in 
the Providence Hospital, Seattle, 
Wash. Each fixture contains two 40- 
watt lamps and air over the table is 
kept pure by germicidal ultraviolet 
radiation from Westinghouse Steri- 
lamps, it was stated. 


De-Odorized Paint Suited 
For Use in Hospitals 


A newly improved paint, designed 
for use in hospitals where odors from 
conventional paints are offensive to 
patients and staff members, has been 
announced by American - Marietta 


HOSPITAL MANAGEMENT, January, 1942 








ned 
om 

to 
een 
tta 


42 








Co., 43 E. Ohio St., Chicago. Not 
perfumed, but actually de-odorized 
before being canned, it makes possible 
painting in winter or summer with- 
out discomfort. Windows may be 
kept closed while the paint is being 
applied. The product sets in three 
hours, and is completely dry in from 
twelve to 15 hours, the manufacturer 
stated. 

Designated Valdura No-Odor 
paint, it may be used on plaster, wall 
board, cement, wood, brick or metal, 
and is available in flat, egg-shell and 
gloss finishes. It is said to cover 700 
square feet to the gallon, with hiding 
power that makes possible one-coat 
jobs in many applications. It may 
be applied with a spray gun when 
cut with one pint of the proper thin- 
ner to one gallon of paint and flat 
and egg-shell finishes may be stip- 
pled. All finishes are washable, and 
colors are designed not to fade or 
dull with repeated washings. Colors 
available are white, cream, ivory, 
buff, gray, blue and green. 


New Employes Can Make 
Good Coffee on Cory 





With experienced personnel be- 
coming more and more difficult to 
secure, the “Tank Models” of Cory 
Coffee Brewers, manufactured by 
Glass Coffee Brewer Corp., 325 N. 
Wells St., Chicago, are increasing in 
favor with hospitals and similar in- 
stitutions. Following a very simple 
procedure, the company said, the new 
employe can make coffee of marvel- 
ous flavor and unfailing satisfaction. 

Pictured is a four-burner electric 
Tank Model. There is also a similar 
model for gas, bottled gas or other 
fuels. The tank capacity is four and 
one-half gallons. Automatic supply 
of water is provided under thermo- 
static control. The immersion heat 
element is quick in its action. 

All of the four electric burners 
provide high and low heat, it was 
stated, and there are two spaces on 
top of the tank for keeping decanters 
of coffee hot, ready for serving. These 
models have a capacity of 500 cups 
an hour. 
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Product Developed for Use 
As Guide in Blackouts 
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The Continental Lithograph Corp., 
72nd St. at St. Clair Ave., Cleveland, 
Ohio, has developed an oilcloth ap- 
pearing fluorescent material, called 
Conti-Glo P-10, which is adaptable 
for use as signs, indicators, and 
guides in blacked out areas.  Illus- 
trated are two uses for the material. 

The manufacturer states that “Con- 
ti-Glo P-10 is expected to last with 
little change for an indefinite period 
if used indoors. When used out-of- 
doors in exposure to all of the ele- 
ments, it is expected that this all- 
purpose glow sheet will still be useful 
after six months or even a year of 
normal use. This estimate is, of 
necessity, made solely on the basis 
of accelerated weathering and ex- 
posure tests.” 

It was also emphasized that the ma- 
terial may be stored without fear of 
spoilage and does not contain any 
radio-active products. 


New Gomco Unit an Aid 
To Blood Bank Program 


Recognizing the increasing impor- 
tance of the establishment of blood 


banks throughout the country, the 
Gomco Surgical Manufacturing 
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Corp., 93 Ellicott St., Buffalo, N? Y., 
has announced its new Gomco Ther- 
motic Blood Procurement Pump 
Unit which, it states, is dependable, 
easy to operate, and safe. This new 
unit has no moving parts to require 
oiling or attention. Its operation, it 
was stated, is noiseless and can be 
kept continuously in use supplying 
the correct effective suction for aspi- 
rating blood from donor into the ster- 
ile collecting flask. 

The company also said that the ap- 
paratus at slow speed provides a 
vacuum of 70 mm. of mercury—at 
higher speed, 100 mm. This control- 
lable variation of vacuum permits the 
operator to select the proper suction 
for each donor and obviate the col- 
lapsing of venous walls during pro- 
curement. 

The Gomco Thermotic Blood Pro- 
curement Pump Unit weighs only 
five pounds and operates on 110 volt 


AL. or DC. 
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W. G. Mennen Honored 
On 25th Anniversary 


Every employe of the Mennen or- 
ganization, including factory, office 
and sales divisions, contributed in 
honoring William G. Mennen on the 
25th anniversary of his induction as 
president of the Mennen Co. 

On behalf of the entire organiza- 
tion, F. S. Dieterich, vice-president 
and merchandising manager, present- 
ed Mr. Mennen, who is a_ noted 
breeder of livestock, with two prize 
pigs to be raised on his Hideway 
Farm in Chester, N. J. Two mount- 
ed metal plaques commemorating the 
event were also given to Mr. Mennen. 

In accepting the gifts, Mr. Mennen 
pointed to the growth of the organi- 
zation over the span of his presidency 
and said that he hoped to see the 
personnel flourish and increase as he 
continued at the helm of the company. 


New Appointment 
For W. J. Calnan 


Announcement has been made of 
the appointment of William J. Calnan, 
for 15 years in charge of sales of 
Monel and other high nickel alloys 
in the hospital, hotel and restaurant 
fields for the International Nickel 
Co., to the post of assistant to sales 
manager J. F. McNamara. 
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1146. “The Story of the Hollister 
Birth Certificate” is the title of a new 
booklet issued by the Franklin C. Hol- 
lister Co. The booklet describes and il- 
lustrates the company’s line of birth cer- 
tificates and other items of the complete 
birth certificate service available from 
this company. 


1145. A new bulletin has been pub- 
lished by Primoid Products Corp., de- 
scribing its various rubber-base com- 
pounds which are designed to stop leaks 
or seepage through brick, concrete, and 
other types of masonry. 


1144. The Lily-Tulip Cup Corp. has 
available material illustrating the various 
uses of Lily products in hospitals. One 
of the folders is entitled “Cup Control— 
A New Approach to Standardized Por- 
tioning,” by G. L. Wenzel, director of 
the American Restaurant Institute. 


_1143. The American Sterilizer Co. is 
distributing a new folder on orthopedic 
tables and a new catalogue section on 
the Americanaire ultra-violet air steril- 
izer. 


_ 1142. A series of folders has been pub- 
lished by the Chemical Publishing Co., 
Inc.. which describes many of the new 
books on technical subjects published by 
this company. 


1141. The washwheel is the subject of 
the latest copy of “Cowles Laundering 
al issued by the Cowles Detergent 

0. 


1140. Illustrations of hospitals and in- 
stitutions using Jim Vaughn Co. electric 
meat, fish and bone cutters in their kitch- 
ens are contained in a new folder just 
issued by this company. 


1139. The American Water Softener 
Co. has issued a new folder describing 
the company’s line of American Zeolite 


softener equipment. Operation proced- 
ures and costs, specifications and other 
important information is obtained in the 
folder. 


_ 1138. Detailed and essential informa- 
tion about the Tocol line of protective 
rubber coatings is the subject of a new 
publication by Protective Coatings, Inc. 


1137. Hospital dietitians and others in- 
terested in nutrition and dietary problems 
will be interested in obtaining copies of 
“Nutrition,” a publication issued period- 
ically by the Quaker Oats Co. 
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Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


1136. The 1941 Macmillan Catalogue 
for Nurses and the 1941 Macmillan Cat- 
alogue of Books in Medicine, Public 
Health and Allied Fields have been 
printed. for distribution by the Macmil- 
lan Co. 


1135. Two new booklets have just 
been issued by the Armstrong Cork Co., 
entitled “Armstrong’s Floorings and Wall 
Coverings” and “How to Modernize 
Your Floors.” Both contain many color 
photographs of installations of the’ va- 
rious products of the company. 


1134. Hoffmann-La Roche, Inc., is 
distributing reprints from the Medical 
Record of Aug. 6, entitled “Observa- 
tions on the Treatment of Amyotrophic 
Lateral Sclerosis with Vitamin E” by 
Dr. Andrew I. Rosenberger; and another 
reprint from the American Journal of 
Obstetrics and Gynecology on the sub- 
ject of “The Use of Synthetic Vitamin 
E in the Treatment of Abortion” by Dr. 
Samuel Lubin and Dr. Richard Walt- 
man. 


1131. The November-December issue 
of “Table Topics,” published by Rose- 
mary, Inc., is now off the press and con- 
tains, as usual, many helpful suggestions 
on serving food attractively. 


1126. The latest publication by John- 
son and Johnson, manufacturers of sur- 
gical supplies, is an 80-page booklet, in- 
cluding illustrations and charts, entitled 


“Surgical Dressings—Their Manufacture 
and Uses.” Special sections are devoted 
to such subjects as the standardization 
of surgical dressings; the central supply 
system; ready-made vs. hospital-made 
surgical dressings; the manufacture of 
surgical dressings; and descriptions and 
uses of surgical dressings. 


1119. The Prosperity Co., Inc. is dis- 
tributing a folder explaining how its new- 
ly improved Prosperity Formatrol cycle 
timer can be applied to any wash wheel, 
whether new or in use. 


1118. Each month, Meinecke and Co., 
Inc. issue a folder entitled “Ideas of the 
Month” which contains illustrations and 
specifications of the company’s line of 
hospital supplies and equipment. 


1115. Sections 7 and 8 of a new catalog 
being prepared by the S. Blickman Co. 
describing its Conqueror line of hospital 
equipment are now ready for distribution. 
Section 7 deals with wheeled hospital 
equipment and Section 8 describes the 
company’s line of hospital examing tables 
and chairs. 


1114. A new booklet, “Toast-Ways to 
Profit,” has been published by McGraw 
Electric Co. and contains a wide variety 
of recipes for the use of toast. Many of 
the illustrations are in color which add to 
the attractiveness of the booklet. 


1113. A reprint from the American 
Journal of Obstetrics and Gynecology of 
an article by Dr. John E. Stoll, F.A.C.S., 
on “The Shortening of Labor with Syn- 
tropan” is available for distribution by 
Hoffman-La Roche, Inc. 


1086. ‘The Central Supply and Ster- 
ilizing Department” is the title of an 
illustrated folder prepared by the Amer- 
ican Sterilizer Co. Illustrations of equip- 
ment and various lay-outs as installed 
in various hospitals are included in the 
material. 
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